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A Course of Pectures 
PAIN, 


AND THE 


THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 


In 
ACCIDENTS & SURGICAL DISEASES. 
Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Ese, F.RS., 


SURGEON TO GUY'S HOSPITAL, 
PROFESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF SURGEONS. 


LECTURE L.—Parr lL 
A large abscess in the dorsal region absorbed. 


I wave here the drawing of the back of a man who had a 
very large abscess projecting backwards, and associated with 
diseased spine in the dorsal region. That large abscess, hold- 
ing, I should think, a pint and a half of flaid, received a dis- 
tinct impulsive movement from the interior of the chest during 
coughing or a full inspiration. By rest in bed for several 
months the spine disease was cured ; and by blistering and rest 
the abscess subsided—in fact, was gradually absorbed. This 
case was under my care at Guy’s Hospital last summer; I have 
seen the man quite lately, and he has not the slightest remains 
of anything wrong about the spine, and the abscess does not 
now exist in the slightest degree. * 

It may be asked—What are the conditions of an abscess 
associated with hip-joint disease which recommend or justify 
making an opening into it by the eurgeon? I should say, with 
all reasonable submission to the experience which I see before 
me—If the abscess be enlarging very rapidly, and Nature seems 
incompetent, from her feebleness (a bad indication), to make a 
successful efort to limit it by a natural barrier, the opening 
may be made, and half, or more, of the pus be drawn off (with 
out squeezing the abscess.) The opening should be immediately 
and carefully closed up, Jest the outpouring of the fluid may 
be continuous, and a. drain of pus be produced so as to affect 
the general health; the abscess to be subsequently supported 
by plaster or bandage, in order to kéep it at rest. 

If the walls of the abscess be inflamed, hot and painful, with 
great febrile and constitutional disturbance,—or if the abscess 
contain air, (resonant on percussion, )from decom position, mixed 
with the fluid, the opening ought to be made complete, large 
enough, and at the most depending part of the abscess, so as 
to allow gravitation to determine at once the evacuation of the 
whole of the fluid in the abscess, And subsequently the walls 
of the abseess should be kept in contact for the purpose of 
inducing, by pressure and rest, matual adhesion, aad of limit- 
ing the extent of surface capable of secreting too abundantly 
pus, serum, or lymph, which would diminish both the quality 
and quantity of the blood, and so deteriorate the general health. 

I felt myself bound to refer to this subject of abscess asso- 
ciated with diseased joints, because my experience will sustain 
my recommendation as to what should be done in such cases; 
and, farther, because it is a fact, that by the bed-side surgeons 
are often in doubt as to what course they should pursue: and 
I hope the facts and arguments which I have adduced to-day 
may be a slight contribution or help towards a right deter- 
mination on this subject, 

Disease of the left hip-joint ulous ?) ; is; 

Oo the left pat (serof } good anchylosis 
J. W. P—— came under my care in 1852: he was then nine 


* July, 1862.—This patient is now at Guy's H en be 2 
cockineth tnjucy tn le techs Thane lo uot tee clighteat tediontion the former 








Guy’s Hospital, Feb. 2nd, 1852, 
His qoaal health was then very 
bad ; constitutional disturbance 
excessive ; thigh flexed and ad- 
ducted; foot turned inwards ; 
dreadful pain in the hip, and 
| ee knee. Consi- 

erable diffused general swelling 
existed, and extensive : Save 
tion, most distinct at t per 
and anterior part of the ‘thach 
towards the outer side of the 
hip-joint. He could not bear 


any weight the foot, which 
inted p amar trim and in- 





ps ap 
gc pon wr god 
pit; giving him good food, an 
occasionally some aperient medi- 
cines—no other medicine of im- 


Ground-pian of J. W. P-——" 
showing the smaller size 
Jeft as compared with 
foot, 


and all other local indications of disease were gone. I feel con- 
fident that if I had ventured to open the abscess I should have 
made a starting-point of deterioration in his health which would 
have led to his death. I feel as confident as experience and 
reflection enable me to make myself, that that would have 
been the result. On looking at the drawing you see very strong 
evidence of a former most seri diseased condition of the 
right hip-joint. From the time he b 0 
with his cratches, in health and growing fast, doing 
nothing beyond attending to his schooling ee | nearly three 
hen he found he could walk very without his 
I saw this lad repeatedly, and watched his 
t satisfaction, On the 24th of March, 186i, 
called upon me in good health; he had not been 


progress wi 
the patient b “ 
really ill since he left Guy’s. He could walk seven miles easily 
with a thick-soled and high-heeled shoe. The growth of the 


left limb had not kept with that of the right. The left half of 
the pelvis was not so broad by three-quarters of an inch as the 
right, measured from the median line to the posterior or to the 
anterior superior spinous process. Here is a point worth bear- 
ing 1a mind, expecially 0 reference to females under like cir- 
cumstances, with hip-joint disease there may not 
be some deformity or want of sym in the two sides of 
the pelvis, I think we have distinct evidence that itis so; 
c 
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it is well marked in this case. The left posterior superior 
spinous process is nearly three-quarters of an inch above the 
transverse level of the — one; the left side of the pelvis is 
altogether higher on the left than on the right side; and he 
says he has himeelf noticed that his left hip is nearer to his 
ribs on that side that on the right side. By noting the follow- 
ing measurements, it will be seen that there is d ive deve- 
lopment in each segment or portion of the lower limb on the 
diseased side. Measured from the anterior superior spinous 
process of the ilium to the lower part of the inner malleolus, 
the length is as follows :— 
Right Side. Left Side. 
Inches, Inches. 
SB kk owes (BD ne 
6 ee ere ee 
, ere 134 ... 
Length offoot .. ll .. .. WW .. 
Right patella larger than left. 

Here, then, is a case of hip-joint disease, very severe in cha- 
racter, very enduring, cured by “rest,” and the abscess is 
absorbed. The man is now perfectly well. He is to be found 
at Beckenham selling books for Messrs, Smith and Co., at the 
railway station. 

In all the cases of hip disease which I shall detail, a straight 
splint was applied. I believe the impression is abroad, that 
by applying a straight splint to cases of this kind we are likely 
to make an inconvenient limb for the patient, in consequence 
of the limb being fixed straighter than the other, and that that 

ition would necessarily interfere with p ion ; and pro- 

ly it would be so if the limb retained its proper length. But 
it is the fact that the diseased limb does not grow quite so 
fast as the other ; hence it is always a little the shorter. And, 

in, although a straight splint be applied, the direction of 
the thigh-bore is scarcely ever perfectly straight downwards 
from the pelvis, but a little forwards and downwards, I do 
not, therefore, acquiesce in the view of some surgeons, that it 
is better to put on a splint which makes the hip-joint per- 
manently somewhat flexed. I believe, on the whole, a straight 
splint is the best. 


Diseased hip-joint, with suppuration of the left side; cured 
by rest during four months ; abscess absorbed. 


William T——., aged eighteen, was admitted on the 30th 
of September, 1861. He is a printing-office clerk, Three 
months ago, when in health, he slipped down several 
steps or stairs, but did not fall. He strained his left hip 
severely, became lame immediately, and on the following day 
he could not stand. He has been lame and confined to the 
house and to his bed up to the time he came to Guy’s Hospital, 
except when in great pain he was taken in a cab to two hos- 

itals, where he was ordered lotions, blisters, and medicines, 

n admission, the thigh was flexed, adducted, and fixed towards 
the abdomen ; the hip-joint extremely painful on moving it in 
the slightest degree, or on making pressure over the anterior 
part of the hip-joint, where the distinct fulness and fluctuation 
of abscess could be felt; pressure on the trochanter major 
caused pain in the hip-joint, so did striking the sole of the foot, 
or pushing the limb upwards from the knee-joint ; great start- 
ng jumping of the left leg, especially on going off to sleep. 

iet. 


Oct. Sth, 1861.—Chloroform was administered, and the limb 
forcibly straightened ; a long outside wooden splint applied ; 
no special medicine, except opium to induce sleep and to relieve 

in ; some aperient medicine now and then. 

In a fortnight the pain and jumping of the limb had sub- 
sided gradually, and in two months all pain was gone ; he was 
quite comfortable, and could move himself in bed without pain. 

Jan. 2nd, 1862.—The splint was taken off to-day ; the limb 
can now be moved and handled without causing any pain in 
the hip-joint, whilst formerly it caused exquisite pain; no pain 
on pressing the trochanter major, or tapping the heel or knee ; 
no swelling over the joint anteriorly, Un attempting flexion of 
the femur the pelvis moves with it, indicating anchylosis, The 
limb appears longer than the sound one (although in reality it 
is a quarter of an inch shorter) on account of the obliquity of 
the pelvis, There is also flattening of the nates on the affected 


side. 

Feb, 3rd.—There is now no pain whatever in the hip; he 
can walk very gently about the ward without the aid of either 
crutches or stick, and feels perfectly well in health. 

4th.—The patient left the hospital to-day, with directions to 
be careful that his exercise in walking be short of inducing pain 
in his hip, 





This is important advice, for the new structures—the medium 
of consolidation—will not bear rude concussion or straining, 
Here is a drawing of his actual condition at the end of February, 
1862. (Fig. 6.) 

I saw this patient yesterday; he is now wearing a leathern 
splint, and is taking very moderate or limited exercise. He is 
an intelligent lad, of a literary turn, connected with the print- 
ing business, so that he occupies himself with reading at —4 
= takes tre | it ans exercise ; the union between 

e acetabulum and the femur not being, fectly con- 

— reve, y 

a. 7. 


Diseased hip joint, supposed to be gonorrheal ; abscess 
by nature ; portions of bone extruded by granulations ; 
cured by rest, with permanent anchylosis, 


F, P——, now aged twenty-two. The drawing (Fig. 7) repre- 
sents his present state. Three sinuses are visible in the upper 
part of the thigh, connected with diseased bone. Early in the 
spring of 1859, his health being previously quite good, he had 

orrheea, which ran its usual course and lett him. In June, 
e had severe pains down the inner side of the right thigh, 
and the inner side of and within the knee-joint ; these were 
attributed to rheumatism, and a physician who was consulted 
ve his opinion that it was gonorrhceal rheumatism in the 
nee and hip. However, the pains became increasingly severe, 
in spite of ndant medicine, blisters, leeches, &c. The 13th 
of July, 1859, was the first day on which he remembers having 
any pains whatever in the hip-joint, and although they were 
slight, he was obliged to use a stick to get about the house. 
The anti-gonorrheeal treatment was continued until the 24th 
of August, when Mr. Elwin, a surgeon in my neighbourhood, 
saw him for the first time. ‘‘ He then had extreme pain in his 
hip-joint; the slightest movement—even a person walking 
across the room—ap; to shake him, and caused him 
agony in his hip.” This is Mr. Elwin’s own statement. “ His 
diseased leg was apparently three or four inches shorter than 
the other, from the femur being flexed and adducted and the 
knee-joint flexed. There was the fluctuating swelling of ab- 
seess in the groin.” I saw the patient, in consultation, on 
the Ist of September, 1859, and recommended the applica- 
tion of a long straight wooden splint, absolute quiet in the 
recumbent position, good diet, and the twelfth of a grain of 
bichloride of mercury twice a day in some bitter infusion. 
The only known injury the patient could connect with his 
hip disease resulted from a sudden and violent effort he had 
made in swimming, which produced at the time some pain 
in the right groin and hip. The straight splint was applied 
immediately. I saw him again in November: he was then 
free from pain; the right leg was a little shorter than the left, 
and the hip joint had become anchylosed, the pelvis moving 
with the thigh; both the swelling in the groin and the fluctua- 
tion had nearly disappeared, He was recommended to keep 
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recumbent during a few weeks longer, but without the splint, 
except at night; and thenceforward to use great caution in 

a I think it is better, when a ie t is improv- 
ing, to put the splint on at night, ially in the case of 
children, because the involuntary action which occurs on going 
Soares aye aa eee During the 
time the patient was in bed with splint on, his > 
health did not suffer—indeed it was improved ; the only difii- 
culty was with his bowels being enqstigetad, eens castor 
oil occasionally; and he had temporarily a bed-sore on 
bis sacrum. 

In January, 1860, he could walk about well with his crutches. 
He passed the summer and autumn of that year at Swanage, 
getting out-doors occasionally, and resting the joint at other 
times lying down. During his stay at the sea side an ab- 
scess appeared in the thigh, and o spontaneously by ulce- 
ration. Several portions of bone have come away at intervals 
through the sinuses since March, 1860. When I saw him in 
February, 1861, his health was excellent, he was free from 
pain, was able to walk a distance of two miles, and could stand 
about all day. He can now (1862) walk ten miles without 
pain or weakness in his right leg. I have here some of the 
ortions of the bene which cme out of tho apertures ia the 
three sinuses, The anchylosis is now perfect. 

I must to-day conclude with this case, which does, I believe, 
support very decidedly the view which I have ex as to 
the great value of *‘ rest” in the treatment of disease of the 


hip-joint. 

Possibly, Sir, it may occur to yourself and others, since I 
have been detailing a great many cases, that I may have ex- 
hausted my stock; bat I can assure you that I have not men- 
tioned a third or fourth of the namber that I could adduce, and 
all sustaining the same conclusions, 








CASES IN OPERATIVE SURGERY. 
WITH CLINICAL REMARKS. 


ERNEST HART, Esq, 


SURGEON TO THE WEST LONDON HOSPITAL, 


By 


IL, 
CASES OF RESECTION OF THE MAXILL#, HIP, ELBOW, AND 
WRIST JOINTS. 


Tue records of successful resection daily grow richer in 
proofs of the value of partial ablation of diseased parts of bones, 
and of the remarkable extent to which such loss of bony parts 
is remedied by subsequent restorative efforts of Nature. In 
the cases which I have selected to form the subject of the pre- 
sent clinical noves, the outline of the face remained uninjured 
and the functions of speech and mastication perfect after the 
removal of the maxillary bones; while in others no small part 
of the action of jvints was obtained after the resection of their 
bony elem nts, while the strength of the limb was but little 
affected. A few years ago auch results would have seemed 
fabulous ; tl ey are now so far from being so, that I should by 
no means | ave thought it worth while to take notice of these 
cases if it were not that they afford the opportunity of study- 
ing a few joints of surgical interest in connexion with the 
operations which they involved. 

The ques'ions which arise in determining on resections are 
commonly questioas of procedure, and relate to the manner 
and extent of operating. Sometimes they relate to time. In the 
case of hip-juint disease, as of disease of the maxillary bone, the 
determination of the stage at which surgical intervention is re- 
quired is often of great importance. From the study of the cases 
which I have seen I have come to the conclusion that it is well 
to wait till the latest period consistent with the power of the 
patient, and with the symptoms caused by the progress of 
the disease, I have given especial attention to this point since 


one case in which I overated on the lower jaw some three years | 


ago on a young lady, with the co-operation of Mr, Callender 
and Mr. Holmes, and in which the ultimate result gave me 
reason to think that it might have been better had the opera- 





tion been deferred until the limits of the diseased action became 
more clearly defined. The decision will differ, however, accord- 
ing to the character of the disease in which the bone is in- 
volved, The Fabian policy is applicable especially to cases of 
necrosis, caries, and congenerous affections, Where tumours 
are seated on the bones, early interference is often called for. 
Case 1. Resection of the superior maxilla without skin in- 
cision.—In the following case—that of Joseph P——, aged 
forty, a leather-breeches maker—I waited until a comparatively 
late stage, and have reason to conyratulate myself on the result. 
This patient was of a scrofulous habit, and had formerly been 
under my care with scrofulous tumour of the right testis, ren- 
pe necessary. After the amputation, consider- 
able difficulty occurred in causing the wound in the scrotum to 
This had, however, been effected, and his general health 

had been good for about a year, when he came under my care 
again, complaining of a spongy state of the gums and palate, 
ozena of the nostrils, loss of taste and smell. These symptoms 
i in intensity, I applied to the gums, with a camel- 
il, a lotion of tincture of krameria, two drachms; 

one drachm; tincture of opium, adrachm. This is a 
a lotion, which I have frequently found 

in 


t internally infusion of calumba, with syrup of iodide 
of iron, and cod-liver oil. After various alternations, it became 
evident that, as the result of severe periosteal inflam 
extensive necrosis had occurred of the right maxillary bone. 
continued steadily a tonic and locally-detergent treatment. It 
a evidea of pode = ae action pepe. peg 
surrounding parts, | proceeded to remove 
I was able to effect this without any skin incision whatever, 
and, therefore, with the hope of leaving little deformity. I 
carried the incision along the apex of the gums round nearly the 
whole circle of the mouth, slitting them up in their whole length, 

i issecting up the muco-periosteal invest- 
i on (as figured by M. Clére- 


vaux from the specimen in my possession) through the single in- 
cision, The after-management of the case involved only some 
care in the dressings to prevent falling in and the accumulation 
of discharges. The result of the operation is, that the outline of 
the face is uninjured ; the alveolar edge of the gum is perfect in 
— and very solidly resists pressure, as thouzh supported 
by bony matter. The palate, also, is intact, except a small 
hiatus which exists in front at the median line. The drawing, 


from a nig by M. Clérevaux, faithfally represents his 


appearance three months afcerwards, with an artificial upper 
ot of teeth, which my brother, Mr. Adolphus Hart, fit for 
him. — —_ seen him this saneee find that, in = 
pride in his pathological peculiarities, rejects 

use of any dental prothetic piece. Night and morning be in- 
troduces a piece of cotton wool into the small aperture ante- 
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riorly, and munches his food with the aid of his hardened gum 
and one tooth still left in the upper jaw on the opposite side, 

Contrasting this case with that of the young lady above- 
mentioned, the advantage is obvious of colarseg the operation 
until the general health is brought to the highest attainable 
point, and the locally-morbid action completely arrested and 
defined. In that case, operative interference was urgently 
called for by the great local distress, and the opinions of some 
experienced surgeons were given in favour of it before I took 
any steps. But subsequently to the operation the disease con- 
tinued to extend ; fresh sequestra were formed; ulceration and 
perforation of the cheek occurred ; trismus followed, and the 
—— sank, being at the time under the joint eare of Mr. 

le, of Southwark, and myself. Here, on the contrary, the 

results are in every way pot cornet 

I have, however, met with many cases in which this rule 
of prccrastination has been carried too far. 


Case 2. Resection of the elbow-joint after disease of twenty four 
years’ standing ; dislocation of the radius and ulna backwards ; 
useful limb with good movement.—In a case in which | lately ex- 
cised the elbow-joint at the West London Hospital, the patient 
had been left for twenty-four years with a disabled and useless 
limb, suffering from repeated accessions of loca! inflammation; 
abscesses forming, and pieces of bene being discharged at fre- 
quent intervals. During all that time the limb had been use- 
less tohim. When he came under my care the joint presented 
the appearance seen in the engraving. The forearm measured 


y 


some three inches less than that of the opposite side, and was 
greatly atrophied. He suffered much nocturnal pain. With 
the assistance cf my colleagues,—Mr. William Bird and Mr. 
Christopher Heath,—.1 excised the joint through a single pos- 
terior incision. The ulna and radius were dislocated back- 
wards, obviously since some years, I removed the diseased 
extremities of bone, and then found that although the section 
presented a healthy appearance, yet if we stopped there we 
should get no movement in the new false joint ; for owing to 
the old condition of the dislocation the cut ends now just 
each other, and left no room for the movements of 
flexion. I consider that only half a success is obtained if 
there is not good movement after the operation. At the same 
time I was anxious not to remove too much bone, and espe- 
cially not to open the medullary canal, certainly a fertile cause 
of accident after that operation. By slicing carefully the ends 
of the bones concerned, and making extension, we got room 
enough. In the after progress of the case the house 
gave great care to the position of the joint and to its passive 
exercise, and the patient is now—three months after the ope- 
ration—working at his trade of Freneh-polisher with a very 
useful limb. Here the too long delay was undoubtedly pre- 
judicial to the patient, and caused a difficulty in the operation. 
sually it is very desirable not to sacrifice any healthy bone ; 
but this case seemed worthy of note because I deliberately 
violated the general rule in connexion with it, and have reason 
to be pleased that I did so, 
The disadvantages of over-delay are, I think, also illustrated 
by a case of hip joint disease which I am now attending with 
Dr. Duncan, of Richmond, 


Case 3. Resection of the hip-joint; head of femur and aceta- 
bulum extensively diseased; favourable progress.—In this case 
the ——. with over-anxious solicitade for a favourite 
daughter, would not permit any operative interference until 
continued purulent discharge, wearing pain, and long confine- 
ment to bed had brought her to the last stage of weakness. 
When their cmsent was given to the necessary resection of the 
joint, I found the femur dislocated, and more than two thirds 
of it worn away by ulceration ; purulent matter welled away 
from the deep parts around the joint, and the acetabulum was 
so extensively diseased that after removing the loose and de- 
stroyed parts the finger entered the pelvis. The powers of 





nature are so great that this young lady has picked up im 

strength and gained flesh to a remarkable extent since the 

operation, while the healthy aspect of the wound promises a 

favourable result ; but it cannot be doubted that many months 

of suffering might have been spared, and a successful issue far 

more confidently anticipated, had this delay not occurred. 
Wimpole-strect, July, 1862. 





CONTRIBUTIONS TO CLINICAL MEDICINE. 
By JOHN W. GOODWIN, M.D. Canran, 


PHYSICIAN TO THE SUFFOLK GENERAL HOSPITAL, 


Tae cases on record of syphilitic affections of the brain are 
not numerous, at least in this country, and materials are much 
wanted to furnish the clinica! history of this important and in- 
teresting class of diseases, The three following cases are, I 
think, good examples of a not uncommon and very manageable 
form of disease, provided the real nature of the case be appre- 
ciated at a sufficiently early stage :— 

Cast l. Syphilitic affection of brain ; impairment of memory 
and mental power ; attacks of great exhaustion ; slight para- 
lysis ; treatment by mercury ; recovery.—A. B—— is a tall, 
large-framed man, about thirty years of age, engaged in com- 
mercial pursuits. He first came under my care in the year 
1852, and I learned that he had been living anything buta 
temperate life for some years; confesses to primary syphilis 
several times, and states that he has had ary and tertiary 
symptoms in the course of the last three years. His complexion 
is sallow and unhealthy, and he looks depressed, He was 
suffering from slight derangement of the digestive organs and 
diarrheea when I first saw him, for which I then prescribed, 
These ailments soon yielded to treatment ; but happening to 
meet with certain ocearrences which annoyed him very much, 
and caused him a great deal of mental anxiety, he fell into a 
very low and depressed state. When I went to see him at 
this time, about the middle ot June, | found him sitting, look- 
ing the picture of misery, He paid very little attention to 
what passed around him, and seemed entirely to have lost his 
memory for recent occurrences, as, for instance, he had no re- 
collection of having had his breakfast about an hour after that 
meal. His friends informed me that he usually sat quite quiet, 
perhaps making an occasional observation of an irrelevant 
nature, and frequently very absurd, his countenance bearing 
the impress of imbecility. 1 was also told that for the last week 
he had been complaining of occasional feelings of giddiness and 
of nocturnal pains in the head ; that his bowels been and 
still were very constipated, and the motions were quite white. 
He ate freely, and would sleep a good deal. He could recollect 
events which occurred years ago, and for a minute or two he 
seemed to brighten up, and refer to bygone days. His pupi 
were sensitive to light, and were alike, but rather larger t 
medium size, He gave up all business, and left his residence, 
and was put under the care of an old family medical attendant, 
with whom I saw him from time to time. We looked 
the case as being one of cerebral exhaustion, the result of im- 
perfect nutrition, and that this latter was the consequence of 
the syphilitic cachexia. 

In the course of a week from my first seeing him, symptoms 
of want of power in the left leg appeared, and much more 
general featlleness ; this was followed by a severe attack of 
vomiting, and in a few hours afterwards such alarming pros- 
tration supervened that death seemed almost inevitable. We 
got him to swallow some brandy with difficulty, and adminis- 
tered a large enema of turpentine and castor oil, ‘This was 
followed by the passage of a large quantity of scybala, and he 
gradually revived ; but his pulse, which previously had been 
between 70 and 80, had become barely 50, extremely weak, 
and easily obliterated. The right pupil was now more dilated 
than the left, and the left leg was very distinctly paralysed. 
He was supported with stimulants in moderate quantities, and 

f-tea and milk; he could not swallow solid food without 

great difficulty, but more, I fancied, from want of energy to 

make the effort than from actual inability. He lay dozing, but 
i ly was a little excited. 

About a week after this attack of exhaustion, another oc- 
curred. He had been slightly improving up to this time ; his 
bowels had become a little more regular, and he had taken 
more nourishment. Ammonia and iron bad also been given. 
The second attack was preceded by vomiting and a 
and after he had there was a marked change in 
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voice, vice) which had become hoaree ; ‘he choked constantly: thea 
swallowing, and had continual hiceough with occasional sick- 
ness. He now complained greatly of pains in the head—not 
neem in one —which were relieved by frequent 
listers to the nape of the neck. The iron and ammonia were 
continued, and in about a fortnight from this time he had so 
far improved that we determined to commence the administra- 
tion of mercury. He accordingly had two grains of the pill 
three times daily. He had no more fits 2 of exhscstion, and 
gradually recovered the power over his left leg; his pains be- 
came much less, and his pulse gradually Lem wg His dis- 
position, however, now exhibited a peculiar change. He became 
very wilful and ; his countenance lest its Sateees look, 
but he was constantly desirous of doing most extraordinary 
things, of which I give as an instance, that he was most violent 
with me one day because I his drinking some dirty 
water in a handbasin. In about ten days’ time his gums be- 
came tender, and the quantity of mercury was accordingly 
reduced ; but he continued taking it for more than two mon 
at which time he was so mach improved that we recommended 
his going After a six-months’ tour he returned in 
excellent health, and the only remnant of his attack was a 
—_— want of power in the left leg as compared with the right. 
He has had no recurrence of symptoms up to this time. He 
— to take, at intervals, smal] quantities of mercury for 
of nearly a year altogether. 

Yow, taking into consideration the history of the case, and 
the marked effect of prolonged mercurial treatment, I think 
we have strong evidence of this being a case of exhausted brain, 
the nutrition being perverted, and the key to this mal-nutrition 
was the syphilitic cachexia. I should be di to think that 
there was no actual cerebral lesion, but sim y an arrest of fune- 
tional power from want of the proper elements of its nutrition. 
The slight amount - paralysis, and the decided predominance 
of the ph tal aberration, —as evidenced by the 
failure of memory, aeielien of iaeas, and alteration of dis- 
position, all of which symptoms yielded as soon as the bodil 
strength improved and the powers of assimilation were 
—all point to this conclusion. 

Case 2. Syphil:tic affection of the dura mater ; recurrent ep 
leptie attacks, resulting in a greater or less amount paca: 
recovery under mercury and iodide of potassium.—R. W—, 
aged forty-three, a porter at an hotel, and unmarried, has been 
accustomed to drink beer and spirits to great excess, and has 
had venereal disease several times, for which he had taken mer- 

cary once. His first fit occurred in March, \858, and he entirely 

lost lost the use of the left arm and leg, but completely recovered 
under treatment. In June, 1858, he had the next tit, and had 
several slight seizures before the 29th, on which day he became 
an in-patient at the Suffolk General Hospital u my care. 
His condition on admission was most deplorable ; he looked thin 
and miserably ill, and had entirely lost the use of the left arm 
and leg. He complained of very severe pain over the right pa- 
rietal Sesany and of feeling very weak. His face was flushed, and 
the body generally warm, except the left arm and leg, which 
were cold. Sensation was not impaired. His heart beat feebly, 
the sounds were very distant, but distinct and free from 
murmur, The pulse was very small and weak—about 64 in rn 
left wrist, for it was impossible to feel it in the right, exce 
now and then a beat. The bowels were obstinately confi 
urine very scanty, and loaded with lithates. The left pall 
was dilated, and the right contracted to a small size. | treated 
him with enemata of castor oil and tu ine in the first in- 
stance, and gave him nourishing diet wine daily. He had 
also some carbonate of ammonia and tincture of nux vomica 
thrice daily. His general health and strength rapidly im- 
— but without much increase of power in the paralysed 

bs. A fortnight after his admission he was seized with a 
fit whilst I was in the ward. His face became very red, and 
he entirely lost consciousness, frothed at the mouth, and was 
convulsed generally. This state lasted about ten minutes, and 
he then went to sleep, and awoke with a bad headache. He 
informed me that just previous to the attack he felt as if some- 
thing were running down from his neck along his left arm and 
leg, and then recollected nothing more. The same 





, 


treatment 
peer gre and I was obliged to use croton oi! occasionally 
bowels, Counter-irritation to the back of the neck re- 

lieved the pain in the right side of his head. 
In the course of August he had several more epileptic seizures, 


but they did not seem to exhaust him so much as the former 
ones ; he had not the least power over his left arm and 1 

On the lst of September I thought him in a condition to 
commence mercurial treatment, and he began to take half a 
drachm of the liquor of bichloride of mercury three times daily. 








This, with occasional aperients, was continued until Uct. 9¢h, 
when he had vanaganele gichs Gaal of power in his left arm 

and leg, and he was made an out-patient, and continued “the 
bichloriie until the end of November, when he expressed him- 
self well, and ceased to attend. He had quite recovered from 
all paralysis, and was able to do his work. 

I did not see him for a whole year, when he was 
admitted (November, 1859) with paralysis of the left arm, 
which was firmly contracted, and it caused great pain to at- 
tempt to stretch it. His general health was pretty good, and 
he says that the seizure, which occurred three days before 
he came to the hospital, was very slight, and he had not had 
another since November, 1505. He again complains of severe 
pain in the right side of the head, and in his shins, which is 
worse at night now. His bowels have been confined lately. 

I thought 1 would now try the iodide of potassium, and also 
a grain of calomel every night. Under this treatment, he in 
six weeks’ time had quite recovered the use of his left arm, and 
the contraction was quite gone. He continued an out-patient, 
taking the iodide of potassium and small doses of calomel, for 
four or tive months, and I discharged him cured in June, 1860. 

I should say that he had a slight seizure in January, i860, 
whilst in the hospital, and from that time to the present (June, 
1862) he has been in perfect health, and had no seizure of any 
kind whatever. I strongly urged on him the propriety of 
abstaining from beer and spirits, except in moaerate quantities, 
and alsv gave him various dietetic rules, to which L believe he 
has adhered. I see him almost daily, and he looks perfectly 
well and stron 

In this case I think that there was probably some in- 
flammatory condition of the dura mater, euding in thicken- 
ing or alteration of some kind, which by its irritation gave rise 
to the epilepsy. The influence of mercury and the iodide of 
potassium completely proves the syphilitic mature of the case, 

Case 3. Syphilitic affection of the dura mater ; hemiplegia; 

sensation of the left side; paralysis of deglutition and 
articulation; recovery under mercury and iodide of potassium, — 
G. W , aged thirty-three, unmarried, and is a butler. 
States that he has always been a temperate man, but confesses 
to certain irregularities, and to having had a venereal affection 
some years ago, for which he recollects his mouth was made 
sore, Had always enjoyed very good health, and is a large, 
well made man, six feet three inches high. On presenting 
himself as an out- j= of the Suffolk General Hospital, he 
looked very thin and ill. He informed me that about — 
months previous to the present time (March 27th, en 8 
was awoke one night by severe pain in his head, in the situa- 
tion of the left parietal bone, and his head felt hot; at the 
same time, the left side of his face and left arm and ‘leg felt 
queer and ‘numb, and he had considerable difficulty in moving 
these latter ; he had also difficulty in swallowing — thi 
seemed to choke him; and his voice was thick, and he could 
not articulate well. He was treated in London, and had im- 
ved under the administration of mercury. When I saw 
Cie, he required the assistance of an arm and a stick to walk, 
and he dragged his left leg very much. Has very little power 
in his left hand. He complains of tenderness of the scalp, and 
a —- of weight over the left parietal bone. This tenderness 
and pain vary, but are so much worse at night that he cannot 
get much sleep. There is perverted sensation in the left side, 
face, arm, and leg. He does not always know that he is toach- 
ing an object unless he sees it. When he speaks, which he 
does most inarticulately, the left side of his fave looks blank, 
and his mouth is quite drawn to the right side. The tongue is 
protruded straight. He has difficulty in swallowing, and finds 
morsels of food stick on the left side of his mouth; and he 
chokes if he is not very carefal, even with liquids. The left 
pupil is dilated much beyond the medium size; and the right 
pupil is much more sensitive to the stimulus of light than the 
teft. His bowels are very difficult to move; urine normal, 
I put him on the bichloride of mercury (half drachm doses of 
the solution); and thinking there might be some rheumatic 
element in the case, I gave Sim some colchicum and henbane 
at night, with opiate liniment to the head. 

In the course of two months he had very much improved in 
health and strength, but complained of the pain in the head 
being very severe sometimes every second 7 be other times 
at longer intervals, He became slightly in the gums, 
so that I at once put him on the iodide of potassium in lieu of 
the mercury, After taking this a week, he was nearly free 
from pain, and continued to take this medicine for three or 
four months, with great benefit to his paralysis of speaking and 
swallowing. 

Ta ~ I discharged him, and he had quite recovered 
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his strength. He could walk almost any distance, and did not 

experience any pain, but stated that his left side did not feel 

exactly like the other. I saw him on June 20th, when he con- 

tinued quite strong and well, but still complained of his left 

= — can now articulate plainly, and swallow without 
culty. 

In this case I am inclined to think that there was an epi- 
leptic seizure on the first night of his attack, and that the 
source of irritation (as in the last case) was probably some 
slight affection of the dura mater only (if one takes the seat of 
pain as the guide), on the same side as the paralysis, the reverse 
of which occurred in the last case. ‘The influence of the mer- 
cury in restoring the health, and also the effect of the iodide of 
potassium in relieving the pain, seem to me to confirm the 
opinion of the syphilitic nature of the disease. 

Bury St. Edmunds, July, 1862, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
um historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moresent, De Sed, et Caus, Mord., lib. 14. Proemium, 


CHARING-CROSS HOSPITAL. 
SUBSTANCE OF A CLINICAL LECTURE ON A CASE OF 
CHRONIC DYSENTERY, TREATED WITH IPECACUANHA. 
(Under the care of Dr. WiLisutrz. ) 

For the notes of the following case we are indebted to Mr. 
John Morgan, late clinical clerk :-— 
Charles P——, aged twenty-two, a sailor, was admitted on 


May Ist, 1862. He has generally had good health. A year 
ago, when in Matanzas, he suffered from yellow fever, cal re- 


covered from it completely. Some time in February, after a 
sojourn of about four months in Demerara, and nine days after 
the vessel in which he sailed had left port, he was seized with 
ing, severe griping pain in the abdomen, and tenesmus. 
symptoms were preceded by shivering and the stools 
which he passed were very loose and contained blood. On the 
first day of his illness the bowels were moved three times, and 
the patient became gradually worse during the remainder of 
the eward voyage (twenty-nioe days), the calls to stool 
frequently occurring as often as twenty times in the twenty- 
four hours. He states that towards the end of the voyage he 
vomited a quantity of blood, and that the captain treated him 
at first with castor oil, and subsequently with laudanum. 

On admission, the patient was much emaciated, and the ex- 
pression of his countenance very anxious; the tongue dry, very 
red, and glazed; appetite not mach impaired; skin hot ; thirst 
considerable. The bowels had acted about six times in the 
last twenty-four hours; the motions slimy, and mixed with 

There was pain over the abdomen generally, and espe- 
cially in the hypogastric and right iliac regions. Pulse 104, 
rather weak ; urine high coloured. There was much straini 
at stool, and tenesmus. He was ordered a blister to be applied 
to the abdomen, and a poultice afterwards; a bismuth pill with 
opium, and an ounce and a half of the decoction of baél, thrice 
aday. To have No. 1 diet, two eggs, and two pints of milk. 
To keep strictly in the recumbent position, not even rising to 
evacuate the bowels, 

May 3rd. —Feels better; bowels four times moved. He says 
there is not any pain on passing the moti Pulse 100. Re- 
peat as before. 

5th.—Improving; bowels moved three times; no straining. 
To continue the treatment. From this time to the 20th the 
patient continued to improve, the calls to stool occurring about 
three or four times per diem, and the blood gradually disap- 
pearing from the motions. 

20th.—The abdominal pain has returned, and is situated prin- 
cipally in the right lumbar region, 

22nd.—Much worse to-day; the abdominal pain has been 
increasing during the last two days, and is now very severe; 











has passed four motiona, three of which contained blood. Te 
Se AG Se eee Sere nae of sul- 
phate of copper and one grain of opi Repeat the decoction 
of badl, and let a blister be applied tothe right side of the 


23rd.—Better ; bowels moved four times; no blood in mo. 
tions; pain in abdomen less severe. To continue treatment. 

24th.—Complains of loss of sleep ; bowels moved six times ; 
no blood in motions, To continue, and to take an opiate at 
bed-time, 

‘Lhe patient continued to improve, the however, stil] 
remaining red and glazed, until the 25th, when the bowels 
were again very much purged, and the countenance became, as 
before, very anxious. On the 29th, blood made its appearance 
again in the motions, 

30th.—Tongue very red; bowels moved ten times; has 
severe pain in the right side of the abdomen. To take one 

in of diacetate of lead and four of ipecacuanha three times a 

y; and a mixture of extract of logwood, tincture of opium, 
and infusion of cinchona also three times a day. 

3ist.—Feels better; bowels moved six times ; tongue not so 
red ; no straining; no abdominal pain. To continue. 

June 2nd,—Is much the same; bowels moved eight times ; 
there is still some blood in the motions. To have ten grains, in 
the form of pill, of ipecacuanha powder thrice a day ; repeat 
mixture, and rub a turpentine opium liniment over the ab- 

nD. 

3rd.—Much better; motions do not contain any blood, and 
are of a more solid consistence ; bowels moved three times, 

From this period until the present date (June 24th) the 
patient’s improvement has been uninterrupted. On the 16th, 
the quantity of ipecacuanha powder was reduced to five grains 
three times a day. The dejecti are now pultaceous and 
consistent, and for the last ight the man has had about one 
motion in twenty-four hours. countenance has lost all 
anxiety of expression, and the patient is evidently gaining a 
little flesh. Por some time past he has been allowed fish every 
other day for dinner. 

This case was made the subject of a clinical lecture, in which 
the attention of the students was more particularly directed te 
certain important points in the management of chronic dysen- 
tery. The first essential thing was stated to be the placing of 
the patient in the most complete state of repose possible, and 
not allowing for one moment the intestines to drag down by 
their own weight, and thus to excite, or at any rate to increase, 
the tenesmus and tormina. Hence the patient must be ri 
rously confined to bed, and not allowed to rise even for 

rpose of evacuating the bowels. The latter object must 
: effected by means of the bed-pan. Under no entreaties 
is the patient to be permitted to rise at first, even when he 
asserts he is much better. The second object is to give the 
bowel as little to do as possible in the way of being called upon 
to evacuate the unconvertable and refuse material of diet, 
Hence such food aloue must be given as leaves the least amount 
of excrementitious matter behind it. A baby’s diet is the one 
to be adopted, Milk, eggs, isinglass, gelatine, rice, occa- 
sionally boiled sole, and analogous non-irritating articles, must 
be adhered to most strictly. Such things, whilst they are 
putritious, make but little fecal matter which can irritate, 
in its passage through the intestinal canal, the already irri- 
table bowel. The next thing is to apply gentle counter- 
irritation and warmth to the abdominal surface. They may be 
alternated one with the other, or used singly, or repeated for a 
time according to circumstances, Lastly, as far as his (Dr. 
Willsbire’s) experience went, the remedial treatment should 
consist mainly of the combination of opium with certain gastro- 
intestinal sedatives and astringents. In the case befere them 
they had seen some of the chief of the latter employed—viz., 
bismuth, baél, ipecacuanha, and Of baél and ipeca- 
cuanha a very high opinion had been formed by many and ex- 
perienced Indian practitioners. He himself had used the for- 
mer in several hospital and in one or two private cases, and 
had formed a good opinion of its powers in checking what he 
should prefer to consider as chronic diarrhcea or dysenteric 
catharsis rather than as analogous to the true chronic dysentery 
in the instance before them. In the latter it would be seen 
that the baél, though apparently affording relief at first, failed 
to continue it, and that a relapse was the consequence, It 
was not until what some have deemed almost a specific for 
dysentery—viz., ii was administered, that marked 
and permanent improvement followed, the blood disappearing 
from the stools, the mucus becoming less in amount, and ~~ | 
the dejections appearing consistent. The i 
been here employed in small doses only. Had these not been 
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followed by good effects, he should have given the usual larger | 
ones, such as twenty-five grains or half A, ort every four or 
six hours, But as ten ns three times in the day seemed to 
be sufficient, he had well alone, and it was seen with 
consequences. For a fall account of the value of this drug 
in the treatment of dysentery, the students were referred to 
Staff Assistant-Sargeon Cornish’s paper in the third number of 
the Madras Medical Quarterly Journal; and for the history of 
baél, to the memoir of Mr. Grant in the third number of the 
Indian Annals of Medical Science,* The extract of hematoxylon 
had been employed in this case, and, speaking generally, he 
(Dr. Wilishire) thought it well adapted for dysenteric catharsis, 
He had got into the habit of employing it from witnessing its 
goods effects in the milder forms of the ‘‘entero-colitis” of 
children at the Waterloo Infirmary. In those little patients 
living the lew southern bank of the Thames from Vauxhall 
to Be y, the diarrhea often became dysenteric, and in. 
deed bad cases of it were really those of true dysentery—in 
other words, entero-colitis, Suffice it to say, in such like in- 
stances, hematoxylon acted as a sedative astringent, or as one 
perfectly devoid of any irritant character, and would ke fre- 
quently found to be followed by a diminution of intestinal dis- 
charge, when other drugs either produced no such effect, or 
seemed to make it more copious or frequent, One or two cases 
had been recorded, in which the arrest of chronic diarrhea 
by hzematoxylon had been followed by phlebitis of the veins of 
the lower extremities, and such a result was regarded as speci- 
fically belonging to the action of logwood. He himself was 
quite ignorant of any ill effect from its use, except that which 
might by some be thought so—namely, the staining or 
dyeing the napkins &c. of children, and which result would 
occasionally prevent nurses from strictly and properly adminis- 
tering the prescribed medicines. 





ST. MARY'S HOSPITAL. 


CASES ILLUSTRATIVE OF THE ACTION OF THE TINCTURE 
OF THE VERATRUM VIRIDE, WITH CLINICAL 
REMARKS. 


(Under the care of Dr. HanpFigLp Jones. ) 


Cast 1.—A. R——, male, aged two years; seen May Ist, 
with Mr. Palmer. The child was attacked with symp‘oms of 
croup about four P.M. yesterday; was playing about a little 
before. He has had since then ten grains of potassio-tartrate 
of antimony (i. e., rather more than half a grain every hour), 
and two leeches to the upper part of the sternum. The breath- 
ing is now much relieved, less noisy, though still very percep- 
tibly harsh; chest free; no riles in backs; pulse 140; skin 
hottish ; bowels relaxed; has vomited. Is usually a healthy, 
strong child. Colour of face is still good. 

In Mr. Palmer's judgment, as well as in that of Dr, H. 
Jones, the child was in a most perilous condition. Although 
there was a lull in the symptoms, it appeared most probable that 
it was only temporary, and that as night came on the dyspnea 
would increase, and death take place before long. They agreed 
to give two minims of tincture of veratrum viride every hour. 

May 2nd. —Is decidedly better; stridulons respiration nearly 
gone; no +ffort in breathing ; cough loose; skin moist and cool ; 
pulse 129 at three P.m., in the morning 118. Has had three 
two-minim doses at hour intervals; since then four-minim doses 
at two-hour intervals. No vomiting, but considerable tenesmus, 
for which one minim of tincture of opiam was added to each 
dose, Voice is still shrill and brassy, and pulse too fall and 
firm. A calomel aperient and warm bath were ordered, 

3rd.-—Is convalescent; pulse 72; child is cheerful, plays 
with his toys, and calls out for bread-and-butter; all croupy 
symptoms di ; vomited much last night, and was half 
suffocated during the act; after the vomiting he was consider- 
ably better. Every dose of the medicine seems to do good, 

Case J, Me, aged t and a half, female, ad 

£ . M—., wo years a . 
mitted March 17th, Ill two re She has bad cough ; breath 
short; is feverish; hands hot; much thirst; no ite. Ke- 
sonance impaired at both lower backs; breathing in both backs 
very harsh; hepatization no doubt is taking place, Ordered, 
tincture of veratram viride, twenty-five minims; mixture of 





citrate of potass, three ounces: two teaspoonfuls to be taken 


r. 

March 2:th.—Is reported better; much cooler; medicine 
mare her very sick all the first night; it has been given every 
four hours since yesterday. 
2Ist.—Slept well all last night ; skin natural ; good resonance 
in both backs ; tolerable breathing, with some bronchial riles, 
The sides of the chest do not seem to collapse in inspiration, 
To have a drachm of cod-liver oil thrice a day; and two 
drachms of a mixture of citrates of potass and iron, and chloric 
ether: thrice a day. 
24th.— Is much better; appetite improved. Repeat medi- 
cine. Ceased attendance, 
Case 3.—T. A——, aged three years, male, was admitted 
June znd. Til three days. He has bad cough; is sick and 
feverish; bowels confined; hands hottish. He is a robust- 
looking child, with a good colour. Ordered a citrate of potass 
and dilute hydrocyanic mixtare, four times a day; and grey 
powder and jalap at bed-time. 
June 5th.—Is not sick, bat still feverish; bowels confined ; 
does not whoop, but conghs severely; harsh breathing and 
rales all through both backs. To have two minims of tincture 
- veratrum viride, in two drachms of water, every second 

jour, 
7th, —Very great relief from the tincture of veratrum viride, 
which was taken only one day ; it caused much sickness, and 
has been exchanged for citrate of potash saline, ipecacuanha 
wine, and tincture of camphor, every tourth hour. ‘There is 
still mach cough; but the child is cool, and looks well. There 
is good breathing in the left and a little rAle in the right back. 
To continue the mixture, with a quarter of a grain of the ex- 
tract of belladonna to each dose. 

16th.—Bad cough ; is worse ; hands bottish ; does not clearly 
whoop. To have the tincture of veratrum viride, thirty-five 
mivims ; water two ounces : one drachm three times a day. 

26th.—Is a great deal better; just well; hands cool; has 
scarcely any cough—only when he cries about anything. Dis- 
charged. 

Dr, Jones made the following clinical remarks :—‘‘ The fore- 
going cases certainly corroborate the very favourable testimony 
of our American brethren as to the virtues of veratrum viride. I 
think it is well worthy of more extensive trial by the profes- 
sion, and I am much inclined to hope that it will prove a sub- 
stantial addition to our means of controlling inflammatory dis- 
ease. As far as 1 can judge, it would have gone very hard 
with both cases (1 and 2), but for the veratrum viride. Case] 
would, [ believe, have died ; and Case 2 would at best have 
had a slow convalescence, This case was the first one in which 
I tried the drug, and I was quite prepared to find at the 
next visit a considerable extent of both lungs hepatized, 
which with any other remedy I verily believe would have hap- 

med, Certainly veratram viride is no placebo, and will only 
find favour with the partizans of active interference. Those 
who have witnessed its action will, I think, find it hard to be- 
lieve that acute disease is never curable by depressing mea- 
sures, or that expec’ant practice is always advisable. It is 
evidently a remedy very much of the same kind as digitalis, 
which has been employed on the continent lately in the same 
way, and apparently with very good results. (Vide Hirtz’s 
poper in the Bull. de Thérap., Feb. and March, 1562.) The 
modus operandi of both is clearly to depress the circulation, 
which digitalis at any rate seems to do by byper-stimulation of 
the vaso motor nerves. The cold face and bands and slow 
pulse of patients under its full action, are just such phenomena 
as result from stimulation of the vagi and sympathetic nerves.”’ 





GUY'S HOSPITAL. 
FATAL PHLEBITIS AFTER SCARLATINA. 
(Under the care of Dr. Owen Rezs.) 


Saran H—, aged twenty four, was admitted on the 21st 
of February, 1862. She was then very ill, with symptoms that 
were thought to be those of fever; but at the same time she 
had a very deep abscess on the leg. She was said to have pro- 
bably had scarlatina, Afterwards she was thought to be suf- 
fering from pyemia, She continued in a very prostrate condi- 
tion, with violent sweating, and without any very marked 
symptoms until the breathing became affected. This difficulty 
increased until death, on April 2nd. Both legs became swollen, 





1 rey es tee Lancet, vol. ii, 1858, pp. 113 and 


and continued so to the last, 
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Autopsy twenty-eight hours after death.—Body covered with 
sudamina; both legs swollen ; the abscess over the right knee 
was quite healed. Suppuration was present in the right sterno- 
clavicular joint. The lower lobes of both lungs and part of the 
upper lobe of the left were consolidated in places bylotular pnea- 
anonia. The section showed minute white masses of hepatized 
tissue scattered through it; and between these, recently in- 
flamed lung. Probably the oldest disease had not existed for 
amore than a few days. The section of several parts of the left 
Jung showed the branches of the pulmonary artery plugged 
with fibrin; this was probably carried from the vena cava, 
The larger trunks of the pulmonary artery were quite free. 
‘The spleen was soft and large—about three times its natural 
size, On its surface were some white portions, as if fibrinous 
q@iasses were within ; section, however, did not show these, but 
merely pale tissue, as if such deposit were about to occur. The 
iliac veins and vena cava were filled with clot, The latter 
showed merely a white fibrinous coagulum, which was not ad- 
herent and was easily removed ; but the iliacs and the upper 

t of the femorals contaimed adherent and softening clot. 

outer surface of coagulum had formed a membrane which 

‘was adherent, and within this was creamy fluid resembling 

The walls of the right iliac vein were involved in the 

inflammatory process, being sloughy, and breaking down on 

wemoval, The internal iliac and several of its branches were 
similarly affected. Kidneys white and soft, Liver healthy. 





Medical Societies. 
BOYAL MEDICAL & CHIRURGICAL SOCIETY. 


Dr. BaBinGToN, PRESIDENT, IN THE CHAIR. 


CONTRIBUTIONS TO THE STATISTICS OF CANCER, 
BY W. M. BAKER, ESQ, M.R.C.S. 
(Communicated by James Paest, Esq., Vice-President, Royal Society.) 


THE cases of cancer from which this paper was constructed 
swere 500 of those recorded by Mr. Paget between the years 
1843-1861, and all of which had come under his own observa- 
tion. Only the external or so-called surgical cancers were in- 
eluded in this number. 

The first part of the paper showed the proportion of ‘cases in 
each organ and each sex, and the per-centage of the several 
kinds of cancer,—each part of the body being attacked, as a 
rule, by one form of the disease almost exclusively. The greater 
frequency of cancer in females was found to be due to cases of 
scirrhus of the breast; in the cases, in almost all the other 
external organs, especially those subject to epithelial cancer, 
the proportion of males was greatest. 

te influence of age was next noticed, and the increasing 
liability to cancer as people advance in life; the absolute num- 
ber among the 500 cases at each age being given, and also the 
relative frequency in proportion to the whole population living 
at the same period. In external organs, medullary was found 
to be the most frequent variety in youth; scirrhus and epi- 
thelial in middle and old age. ‘The number of females affected 
with cancer, in proportion to the whole population, was found 
to increase rapidly from the earliest age up to 40-50, and then 
more gradually decline. In males the number increased up to 
the age 50-60, and after this declined again, the rise and fall 
being both of them more gradual than in females, The kind 
of cancer to which each sex was most liable accounted for the 
difference. 

The condition of the female patients—whether single, mar- 
tied, or widow—was noticed, and also the influence of each on 
the production of cancer, ‘The proportion of cases of cancer in 
the breast was found to be greater in the married than in the 
single, both absolutely and in proportion to the number in 
which the two classes exist in the community. 

The state of health of the patients at the time of the begin- 
wing of the disease was ascertained, and found to be good, in a 
‘very large majority ; a rather larger propcrtion of the medullary 
and epithelial than of the scirrhous being in bad health at 
this date. 

The question of cancerous inheritance was in the next place 
considered, and answered in the affirmative, 24 per cent. of 
the patients giving a history of cancer in other members of the 
family; the per-centage, too, in the private cases, in which 
the family history would be better known, was considerably 
greater than in the hospital. The variety of cancer was not 
always the same in all the members of the family attacked. 
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Tables of the date af recurrence after operation were given, 
and the several kiuds of cancer pared in this respect ; the 
average number of months which elapsed between the date of 
removal of the primary disease and the recurrence was greatest 
in scirrhus, and least in epithelial, but a larger proportion of 
cases of the last variety remained without any recurrence for s 
period far beyond the average. 

The date of recurrence after early and late operation was 
compared ; the difference between the two being but small, 
probably from the acute cases being the earliest to be removed 
and to return. 

One or two of the cases, remarkable by their long-deferred 
recurrence were given more in detail, 

The last part of the paper was devoted to considering the 
duration of life, especially with the object of comparing the 
cases of operation with those in which the primary disease was 
not removed. 

The greatest difference in the two sets of cases was found to 
exist between the epithelial cancers, and the least between the 
medullary; but a marked increase of life on the side of the 
operations was present in all the varieties. Part of this result 
is, of course, due to the selection of cases for operation. 

Some of the organs were compared separately, and the same 
advantage on the operation side was shown in each, with one 
exception—viz., the bones, in which the duration of life was 
exactly the same on both sides. 

The inflaence of early and late operations in respect to the 
duration of life was also considered, and, as in the recu 
only a slight difference was observed ; indeed, the length of life 
was greater in the cases in which the operation was 
at two to five years after the first observation of the disease 
than in those at one to twelve months, the former being all 
chronic cases. 

Lastly, the duration of life in the hospital and private cases 
was compared, and the advantage shown to be on the part of 
the hospital. Some of this difference may, however, be ac- 
counted for by a larger number of the hospital cases being sub- 
mitted to operation. 





CASE OF ANEURISM OF THE INTERNAL ILIAC AND COMMON 
FEMORAL ARTERIES, TREATED BY DIGITAL PRESSURE. 


BY HENRY LER, ESQ, F.RC.S 


The history of the case was given at length. From the 
symptoms observed, it appeared that the digital pressure had 
the effect of producing a very firm coagulum in the sac of the 
aneurism. But as the artery was unusually brittle, the upper 
part of the aneurismal sac had become completely separated 
from the lower part. The coagulum formed was consequently 
unsupported by any of the coats of the artery, and after a time 
gave way. The blood was effused in the thigh and in the 
pelvis; and those portions of periosteum which were in contact 
with the effused blood had numerous minute fresh formations 
of bone upon their surface. These little bony formations could 
be readily detached with the nail. From the description of the 
remains of the aneurismal sac, and from the drawing which 
accompanied the paper, it appeared how impossible it would 
be in such a case to tie the arteries from within the sac, as had 
lately been proposed in the Society. The ligature of the ex- 
ternal iliac artery in the case relate! would not have succeeded. 
The upper and lower portions of the artery having been com- 
pletely divided, any coagulum which formed, whether in con- 
sequence of ligature or compression, must ultimately have 
given way. 


Reviews and Aotices of Books. 


A Treatise on Ventilation, Natural and Artificial. By Roprt. 
Rrronte, C.E., Associate of the Institution of Civil En- 
gineers, London, and past Vice-President of the Royal 
Scottish Society of Arts, &c. With numerots Plates and 
Woodeuts. pp. 232. London: Lockwood and Co, 

Ir would appear that the basis of this work upon a much-dis- 
cussed and important subject formed the matter of an article for 
the Cyclopedia of the late Dr. Nichol, Professor of Astronomy 
in the University of Glasgow. Owing to the high opinion 
and recommendation of the latter, the original paper has been 
expanded into the present work. In it the reader will meet, 
not only with a concise account of the various methods pro- 
posed at different times for effecting ventilation, but likewise 
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are specially interested in the matter in distinguishing between 
sound and unsound novel propositions. The plan adopted in 
discussing this somewhat confused but very important subject 
is the following :—The first chapter considers ventilation in its 
chemical and physiological relations ; the second treats of na- 
tural or spontaneous ventilation ; and the third, fourth, and 
fifth chapters are occupied by “‘ forced ventilation,” together 
with the description of the several artificial and hanical 
agents which have been employed in the latter process. Whilst 
these several subjects are discussed in :heir scientific and gene- 
ral relations, the immediate application of different methods of 
ventilation to hospitals, poor-houses, barracks, mines, ships, 
and prisons is practically dwelt upon. 





















und to The subject of ventilation is one which cannot be considered 
een the in asingle light. Theory must have palpable illustration by expe- 
— riment ; and practice, to be worth anything, must be guided by 

well-considered theory. The want of this combination has 
e same produced no little unremunetative outlay on the one hand, and 
ith one disappointment and annoyance on the other. Notwithstanding 
fe was all that has been written and done, we are yet surrounded 
to the by uncertainty. By some persons open fires are adopted ; 
ences others oppose them as either imperfect or expensive in the ex- 
of life treme. One authority advocates previously heating the air, 
ormed and throwing it into wards, corridors, or passages, allow- 
tease ing the rooms to draw it from these places; another would 
ing all convey the warm or cold air directly into the room or cell. 





Again, many condemn as unscientific and insalubrious the 
method of warming and depriving the air of its elasticity and 
density before it is admitted into the building ; and others think 
that the heating media should be placed where the heat is 
wanted. While some would admit pure air at the ceiling, 
and draw it off at the floor, others are for drawing the exhaled 
air down, causing the liability of its being reinhaled. 

The treatise of Mr. Ritchie, being the work of one who is 
evidently master of the scientific part of bis subject and at the 
same time practically engaged in carrying out various methods 
of ventilating both public and private buildings, is written, 
perhaps pot unjustifiably, in a somewbat authoritative tone, 
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rated Amongst the conclusions to which the author has come, the fol- 
aty lowing are worthy of consideration :— 

) the “ That in crowded apartments spontaneous or natural venti- 
ntact lation cannot be relied on; and in many circumstances no 
tions thorough ventilation can be obtained unless forced ventilation 
‘ould i : 





is applied. 
**Of the modes which require little attention in manage 



















f the 
hich ment, or where no motive power exists, forced ventilation may 
ould be obtained, and a uniform current by rarefaction created, by 
had the heat of water or of steam, or by the steam jet. 
ex- ** That open fires or gas heat at the roofs of buildings can be 
ded, pas to effect this purpose ; but by these the risk is incurred 
-om- of the products of combustion being refluxed into the apart- 
con- ment, and being inhaled. 
lave **Where a motor power exists, such as steam power or water 
power at a factory or public building, a mine, or in a steam- 
ship, the fan-blower and screw present simple and readily 
available agents to produce a determinate movement of the air, 
which can be easily regulated and applied advantageously both 
for impelling air inwards or extracting it outwards.” 
We do not know to what work we could refer the reader for a 
oo more complete yet account of the whole subject of ven- 
yal tilation than is to be found in Mr. Ritchie’s treatise. This 
und must continue to be for some time the text-book upon one of 





tic architectural construction and 








the chief difficulties of d 
of social hygienics. 












The Science of Home Life. By A. J. Benways. London. 

It is always gratifying to see the task of popularizing science 
taken up by those who, from their familiarity with the subject 
and from long experience in teaching, are best qualified for the 
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tells us, on the last edition of his ‘* Household Chemistry,” is 
a vast improvement on that work, embracing many more sub- 
jects, and setting forth in a pleasant form all the most recent 
information and views on the various matters of which it treats. 
But the author is entitled to higher praise than this ; for al- 
though in a work of this kind we do not look for much original 
matter, yet Dr. Bernays is no mere copyist. It is the fault of 
most writers of such works that they are too scientific—too 
strictly chemical. This error Dr, Bernays is careful to avoid. 
In his own words; “ The conclusions of pure chemistry are 
not to be too rigorously interpreted; genuine science need 
never over-ride common sense.” For example, speaking of 
water, he ridicules the né@dern idea that because some impuri- 
ties are injarious we ought to drink nothing but distilled water, 
**Surely Nature herself,” he says, “ in refusing to supply us 
with a pure water, teaches us a very different lesson.” In like 
manner he teets the conclusions of chemistry as to the dietetic 
value ef such substances as alcohol, gelatine, sugar, &c., pro- 
testing against the prevalent mode of ‘‘ wrenching” them, as 
he well expresses it, from their natural connexions, All this 
is sound sense, and is, we are convinced, the way to save che- 
mistry and her teachings from general ridicule. In a new 
chapter on ‘‘ Ourselves in Relation to the External World,” 
Dr. Bernays discusses the effects of climates, temperatures, 
moisture, baths, and innumerable matters on which depend 
‘‘our health, comfort, and physical happiness.” It is an ad- 
mirable book, both in style and matter, and will be referred to 
with equal interest by the scientific and the popular reader. 


Handbook of Surgical Operations, By Staruen Smitu, M.D,, 
Surgeon to the Bellevue Hospital, New York. pp. 279 
London : Baillitre. 

Tuts is a compilation undertaken for the assistance of the 
surgeons of the American army, many of whom have necessarily 
entered upon the duties of a sanguinary campaign without tine 
or opportunity for special preparation. The amount of ori- 
ginal matter is very small, English and French authorities 
being largely drawn upon both for letterpress and illustrations. 

Every conceivable operation upon an artery and on a limb is 
here given, and we should only fear that the inexperienced 
operator would find some difficulty in selecting the proceeding 
most suitable for the case in hand. Of necessity, many of the 
operations described are seldom if ever performed, and are 
merely the over-retinements of enthusiastic anatomists; ¢. g., 
the ligature of the pudic artery and the removal of the verte- 
bral arches, &c. This portion of the work would, however, 
form a useful guide in operating upon the dead body. 

A short chapter on Gunshot Wounds at the end of the book 
is, to our mind, the best part of it; for though the author bas 
no personal experience with which to illustrate the subject, he 
has condensed into a short space the valuable article on Gan- 
shot Injuries, by Professor Longmore, in Holmes’s ‘* System of 
Surgery.” 

The work will, no doubt, from its convenient size and con- 
sequent portability, become a favourite with American sur- 
qeeee. - a — 

Civit-List Pensions. — The following were amongst 
those granted between June 20th, 1861, and June 20th, 1562 :— 
Miss Elizabeth Baly and Miss Marie Joséphine Fauvet, a joint. 
pension (£100), in consideration of the late Dr. Baly’s long 
career in the public service, and of the merit of the scientific 
medical works of which he was the author. — Dr. John Hart 
(£75), Fellow of the Koyal College of Surgeons of Ireland, in 
consideration of his contributions to the sciences of anatomy 
and physiology, and of his being afflicted with blindness and 
broken health. —Mr. George Rainey (£100), in consideration of 
his labours in the field of minute anatomy and physiology, and 
the many works he has given to the public without remunera- 
tion. —Mrs. Janet Wilson and Miss Jessie Wilson, a joint pen- 





sion (£100), in consideration of the eminent services of the late 


work. Dr, Bernays has long been one of the most successful | Professor George Wilson, of Edinburgh, as a public teacher and 
writers of this class. His new brochure, though based, as he | a scientific man, 
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** Nor @uItty, on the ground of insanity,” is the decision of 
the jury in the case of Mrs. Vyse. A very few years ago the 
medical witnesses who gave evidencé in support of this plea 
would certainly have been accused of importing their humani- 
tarian and scientific crotchets into a court of law for the pur- 
pose of rescuing a murderer from the gallows, And it is by no 
means improbable that future medical witnesses may have to 
encounter a charge which until lately was rarely escaped from. 
Much depends upon the temper or sentiment of the public in 
reference to the particular case on trial. Still it must be re- 
garded as a triumph achieved by Science in the interest of 
Humanity, that juries and the press should have been led by 
the steady courage of the medical profession to carry out to the 
full extent the merciful doctrine, that responsibility is the ex- 
clusive attribute of a sound mind. When a jury recognises, on 
the testimony of medical practitioners, that there is a form of 
unsoundness of mind which may be defined as ‘‘ paroxysmal 
insanity,” and further, that this form of unsoundness renders 
the subject of it an irresponsible agent, we see a singular proof of 
the advance of public opinion on these matters, Many lawyers 
on and off the Bench, and many who profess to guide and to 
expound the opinions of the public, still adhere to the test pro- 
posed by Erskine, that delusion is the necessary characteristic 
ofinsanity. By dint of steady repetition of the trath, and the 
frequent instruction of fresh instances, considerable progress 
has been made in public education upon this point. Delusion, 
which may vex the sane man, and not the madman, is no longer 
the ruling standard. In spite of the remarkable proposal em- 
bodied in the new Lunacy Regulation Bill of the Lord Chan- 
cellor, now proceeding through the House of Commons, to 
exclude medical opinions in cases of disputed sanity, it even 
appears that there is a growing disposition on the part of the 
public to receive the testimony of experts. Surely it need not 
be feared that justice will miscarry, that crime will be encou- 
raged, or that the public safety will be endangered, by giving 
due force to that merciful axiom of the English law which de- 
clates that insanity implies irresponsibility. An ignominious 
death can scarcely be more deadful than committal to a lunatic 
asylum for life. To a madman, even, the contemplation of 
such a fate is horrible, and in many cases the actuality is 
But no lot more melancholy can be 
imagined than that of a sane man immured for ever in a prison 
where his only associates are deprived of that reason upon 
which all social and intellectual intercourse depends, Solitary 
confinement, or even association with the most degraded of 
criminals, must be more tolerable than the eternal jar and 
discord resulting frum the forced fellowship of reason and un 
reason, The unhappy Mrs. Vyse has not perished on the 
scaffold, but no one thinks she has escaped without paying a 
fearful penalty, and no one thinks that justice has miscarried 
or is compromised. 

It is interesting to observe, by the light of current events, 


wretched in the extreme. 


the progress of public intelligence in this matter. In 1843— 
not twenty years ago—the fifteen Jadges conferred to discuss 
certain questions submitted to them by the House of Lords, 
relating to the plea of insanity. One of their answers affirmed 
that, ‘‘ Notwithstanding the party committed a wrong act 
“ while labouring under the idea that he was redressing a sup- 
‘* posed grievance or injury, or under the impression of obtain. 
“ing some public or private benefit, he was liable to punish. 
““ment.” The answer immediately following affirmed that, 
‘* Before a plea of insanity should be allowed, undoubted evi- 
**dence ought to be adduced that the accused was of diseased 
** mind, and that at the time he committed the act he was not 
“* conscious of right and wrong. If that was not satisfactorily 
‘* proved, the accused was liable to punishment.” Again, in 
reference to the test of delusion, the answer of the Judges was: 
“If the delusion were only partial, the party accused was 
** equally liable with a person of sane mind. If the accused 
**killed another in self defence, he would be entitled to an 
** acquittal; but if the crime were committed for any supposed 
**injary, he would then be liable to the punishment awarded 
**by the laws to his crime.” Here, then, it is distinctly ex- 
pressed that delusion, the famous test of Lord Exsxiye, is 
not proof of insanity that confers irresponsibility. The only 
clear stress is laid upon inability to distinguish “ right from 
wrong.” We believe that these dicta are in direct opposition 
to the spirit of the law. They literally and practically declare 
that insanity does not necessarily involve irrespansibility. 
They affirm the revolting doctrine that it is lawful to hang a 
madman. They do not admit that it is enough to prove in- 
sanity; they insist upon the proof of a particular arbitrary 
test which is by no means a constant indication of insanity,— 
namely, the faculty of distinguishing right from wrong. That 
lawyers who had no opportunity of observing the manifold 
phases and varieties of unsoundness of mind that may be seen 
in lunatic asylums should fall into these errors is not surprising, 
They substituted for clinical observation the subtle deductions 
of abstract metaphysical reasoning. Against these deductions 
nature rebels, It is more than probable, however, that similar 
false doctrines would still prevail, had not a wise and enlight- 
ened spirit of deferring to the rules of evidence continued to 
reign in our Courts of Law, 

The conditions under which medical evidence was admissible 
were discussed at the same time as the general question of 
what constituted insanity in the legal sense. The opinion of 
the Judges upon this subject, now again under debate, may be 
most usefully given at length. The question was put to them 
in these terms :— 


**Can a medical man conversant with the disease of insanity, 
who never saw the prisoner previously to the trial, but who 
waa present during the whole trial and the examination of all 
the witnesses, be asked his opinion as to the state of the pri- 
soner’s mind at the time of the commission of the alleged 
crime? or his opinion whether the prisoner was conscious at 
the time of doing the act that he was acting contrary to law? 
or whether he was labouring under any, and what, delusior at 
the time? — Answer: The question could not be put in the 
precise form stated above, for by so doing it would be assumed 
that the facts had been proved. When the facts were proved 
and admitted, then the question, as one of science, would be 
generally put to a witness under the circumstances stated in 
the interrogatory.” 


| Mr. Justice Mavue dissented from this last answer. In his 
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opinion such questions might be at once put to medical men 
without reference to the facts proved. 

This decision of the Judges as to the admissibility of medical 
witnesses has happily been acted upon. Thus have lawyers 
and the public enjoyed the opportunity of becoming conversant 
with the views of those who had made insanity and insane 
people the objects of close personal study. The result has been 
a gradual and steady development of popular knowledge as to 
the nature and manifestations of unsoundness of mind, which 
promises to purge our criminal jurisprudence from the frightful 
and barbarous stigms of executing madmen. Had experts 
been excluded frém Courts of Law, a great source of instruc- 
tion for lawyers and the public would have been lost. For 
much of the growth of sounder views upon this subject we are 
indebted to the frequent appeals that have been made to the 
knowledge and judgment of such men as Conotty and 
Wrxstow. It is not the least evil that would flow from the 
enactment of the Lord Chancellor’s scheme for putting medical 
experts out of court, that lawyers would by it be deprived of 
the best means of improving their knowledge of insanity. 
Fortunately the House of Commons does not seem disposed to 
adopt this injurious clause. 

One word upon ‘‘ paroxysmal insanity” in reference to the 
late distressing case of Mrs. Vysmq It is not advanced that 
there is a form of insanity involving irresponsibility which is 
so momentary in its existence as to be strictly limited to the 
time of perpetrating some horrible deed. The word ‘‘ paroxysm” 
properly implies an antecedent morbid condition. This ante- 
cedent condition ought to be clearly established by evidence 
ad hoc. Insanity cannot, without incalculable danger to society, 
be deduced solely from the act for which the prisoner is put 
upon trial. The necessary evidence to raise at least a strong 
presumption of an antecedent and conti tal disease 
appears to have been given in the case of Mrs. Vyse. It was 
proved that several near blood-relations had been insane. 
Other evidence referring to the condition of Mrs. Vyse herself 
was not wanting. There is further ground for believing that 
the unfortunate woman is pregnant. The influence of preg- 
nancy upon a brain predisposed by inherited organization to 
disease is too well known to medical practitioners to be over- 
looked, It was impossible, consistently with the dictates of 
Science and Humanity, to arrive at any other conclusion than 
that which the jury pronounced, It is a matter for sincere con- 
gratulation that the practice of the Law is at last in harmony 
with the dictates of Science. 


i 
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Wuat a melancholy history is contained in the letter of Mr. 
GRIFFIN, at page 71! The facts of the fearful tragedy are too 
horrible to recapitulate; but we reiterate the humane appeal of 
Mr, Grirrix in favour of the widow of poor Mr. Puckerr. 
Had he not come to this deplorable end, Mr. Pucxerr 
might for years to come have struggled on in honourable 
poverty, and the world been unacquainted with his wretched 
condition. Here was a gentleman, well-educated, highly- 
respected, and fulfilling his duties faithfully and honourably on 
a pittance miserably inadequate. There is only too good 
reason, however, to believe that the case of Mr. Puckett is by 
no means a solitary one. The poverty which was his lot is 
shared by many of our Union medical officers, The public are 
astonished when a revelation like this is made. They look 











only upon the surface, They see the man of education and or 
gentlemanly bearing; they acknowledge that his life is 
laborious, that his actions are beneficent, that he keeps out or 
debt, and maintains a respectable position in society. They 
see nothing beyond. The self-denial, the privations, the hami- 
liations to which he is exposed, are to them as a closed book, 
and they are only made acquainted with them when his wife 
and family are left destitute by the death, untimely or other- 
wise, of the unfortunate surgeon. Society is always ready, 
with a few incomprehensible exceptions, to eulogize the 
humanity of the members of our profession; but how little does 
it contribute to alleviate their distresses or their misfortunes ! 
Our brethren do not, it is true, parade their wants, or appeal 
for that assistance which they so urgently require. If they are 
poor, they do not forget that they are gentlemen, and members 
of an honourable profession; and they struggle on, hoping, as it 
were, against hope, in silent and manly suffering even to the 
last. Let those who would depreciate the claims of medical 
practitioners to the respect and gratitude of the community 
bear in mind these facts. Poor as he was, there can be no 
doubt that Mr, Puckerr had had those under his care poorer 
than himself, to whom, out of his scanty income, he has given 
charity. What a moral is pointed by this melancholy tale ! 





Hedical Annotations. 


CORONERSHIP OF WEST MIDDLESEX. 


By the unfortunate and ill-conceived candidature of Dr, 
Mushet, the Coronership of the Western District of Middlesex 
has fallen into the hands of the legal profession. Hada well- 
qualified medical candidate contested this district with the 
support of his brethren, and employed the energy necessary in 
such a candidature, there would not have been the faintest 
doubt of his return. The feebie efforts of Dr. Mushet, unbacked 
by any organized support from the members of his own profession, 
only sufficed to prevent other and better men from entering the 
lists; in fact, if he had acted as a cat's-paw for the lawyers, and 
had been paid to serve their cause, he could not more effectually 
have betrayed into their hands that of his profession. The 
prestige of the victory of Dr. Lankester; the power and skill 
with which he had everywhere urged the claims of a medical 
man to hold an office which investigates the mysteries of life, 
disease, and death ; the weighty influence of Dr. Farr’s letter,—- 
had already made the road plain to a sure victory. The de- 
servedly great influence of the medical practitioners of the dis- 
trict would have sufficed of itself to carry their candidate, 
when the interest and justice of their cause were so apparent, 
But this admirable opportunity of clinching the nail just driven 
was lost by the obstructive inactivity of Dr. Mushet. His 
organization was ludicrously feeble; he conciliated no support, 
and arranged no system of working the cause of which he 
arrogated to himself the championship. Throwing himself 
hastily into the field, he thrust his limbs with much fan- 
faronade into the arms meant for stronger men, and after 
strutting for a few brief moments with ill feigned aspect of 
manly determination, be sank faint and terrified to the ground 
before the contest began. But by interposing his head to block 
the way he has inflicted an injury on his profession. He has, 
perhaps, also injured himself. No doubt the catastrophe has 
given pain to this candidate ; the money wasted leaves its sting, 
and tbe reproach due to his feebleness embitters the recollection 
of his folly and his failure. But those who undertake to champion 
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the public rights of their profession cannot be permitted to sport 
with their responsibilities, or to sacrifice the important interests 
concerned. To attract censure and ridicule cannot answer the 
worldly purposes of any professional man, Dr. Mushet’s failure 
and the oblogny in which his impotent efforts involve him, 
afford what will prove, we hope, a valuable lesson to others ; 
and that is the only useful end which his appearance in the 
matter is likely to secure. The election of Mr. James Bird 
has followed upon this fiesco, We believe that gentleman 
possesses every qualification for the oflice, except that he is 
deficient in medical or scientific knowledge: it is the old 
story of *‘ Hamlet” without the Prince of Denmark. There 
is one way in which this deficiency may be remedied : we sug- 
gest it to his attention, and stronyly urge it upon him in the 
interests of justice. It is the appointment of his nephew—Mr. 
William Bird, an accomplished surgeon—to the office of Deputy 
Coroner. 


DISTINCTIONS WITHOUT A DIFFERENCE. 


Tne awards of the Jury in Class XVII. have been made, 
and, as an act of justice, we publish them this week. We do 
not append the list of honourable mentions, because really 
where so many medals have been given, the honourable men- 
tions are little better than slights. The reception of the medals 
can give, we apprehend, little satisfaction to any of those who 
are so selected ; certainly they must be to many a source of no 
small humiliation and annoyance. Only one class of medals is 
granted, and these have been showered so indiscriminately, 
that all value is taken from them as marks of merit of any high 
order, such as many of the exhibitors justly claim. The 
splendid collections of Charriére, Mathieu, Liier, Whicker and 
Blaise, Weiss, Coxeter, Evans and Stevens, Lollini, Nyrop, 
and others, receive the same distinction, and their works are 
ranked in the same line with Mrs, Rein’s abdominal belts and 
Messrs. Francois and Fouquet’s douche baths, the feeding- 
bottle of Mr. O'Connell, and an operating-table of Mr. Whibley 
(the carpenter). Now all these latter really deserved distinc- 
tion; for the belts, the feeding-bottle, and the baths, are excel- 
lently constructed and ingeniously devised. But the bestowal 
of the same reward upon the inventor of the best feeding-bottle 
ason the great makers whose workshops follow all the move- 
ments of surgical science, and minister to all the advances in 
operative medicine, is to overlook those differences of merit 
which make rewards worth having. This is, however, the 
radical defect of the general directions given to the Jury, and 
by following them they have arrived at this result. Nine-tenths 
of the exhibitors are humiliated and disgusted—the majority at 
having been so ill-rewarded ; while those who have received 
**honourable mention” can hardly fail to be furious. 

To the profession the list is wholly devoid of interest or in- 
struction; the grounds of the award are stated in a meagre and 
Official formula, which conveys not a particle of information. 
The medals are given in each case for ‘‘a large collection,” for 
“ingenuity in device,” or for ‘*‘ excellence of manufacture.” 
The particular grounds are not stated; and the number of 
names rewarded with the repetition of the formula of praise, 
leave merely a record of approval, without conveying any idea 
of its actual ground. The reports of Tus Lancet remain, 
therefore, the only critical record of the comparative merits of 
the very large number of excellent novelties which are to be 
found in this the finest collection of surgical contrivances ever 
brought together. Utterly disappointed in anything like 
Official guidance in the matter, it will be our duty, on con- 
tinuing these reports, to endeavour to present as complete a 
record as possible of this interesting display. No doubt the 
Jury would have been glad not to be fettered by the official 
forms prescribed ; the full exposition of the grounds of their 
judgments would have been replete with interest and value. 
We have nothing to say against their awards, except that they 
are too profusely distributed. 





VENTILATION OF STEAMERS. 


THE surgeons of the navy are properly exerting themselves 
in all ways for the benefit of their service, despite any dis. 
couragement from their superiors. It is well known that the 
authorities of the Admiralty—and especially, we believe, the 
First Lord—not only refused to extend some of the privileges 
of the Army Warrant to the naval medical service when it was 
felt necessary to adopt those provisions, but also endeavoured 
to procure their revocation in the army, and so far succeeded 
as to obtain that retraction of the relative rank of surgeons as 
major which has been a source of so much heart-burning. Be- 
yond the immediate performance of their duties as healers of 
the sick, our brethren are labouring at the improvment of the 
general standard of health by applying those hygienic rales of 
which the importance is now so clearly demonstrated. ‘The 
reports of the naval surgeons, and the observations founded on 
them by Dr, Milroy, Mr, Radcliffe, and others, have clearly 
shown how large a portion of the mortality of seamen is due to 
preventable causes, The mortality in steam-ships is especially 
great ; and we see with much satisfaction that the important 
step has now been taken of ordering screw rteamers of the 
Jason class to be ventilated according to a plan proposed by 
Vice-Admiral Sir Alexander Milne, K.C.B., Commander-in- 
chief in the West Indies. This measure is one which has long 
been recommended by surgeons of experience, and we gladly 
hail the adoption of a step which we have so frequently urged. 
The treatment of the ‘‘bilges” is another matter of great im- 
portance. In the Warrior they are to be bricked ; bay we are 
strongly inclined to prefer the plan lately recommended in 
these columns by Dr. Rose, R.N., of giving them a coating of 
Muntz’s metal, thus acting as a metallic gutter, which could 
be easily cleaned, In the present state of the navy, measures 
bearing on naval hygiene are of great general interest. 


ASTERISKS AT KING’S COLLEGE. 

Dr. Bupp’'s resignation takes another star from the firma- 
ment of King's College School, which was wont to be so 
brilliant with constellations of the first order. The lamented 
death of Dr. Todd, the resignation of Dr. Budd and Mr. Bow. 
man, the defection of Mr. Lee, Mr. Hulke, and Dr. Murchison, 
leave paioful blanks which have not been filled. The array of 
distinguished names, so necessary to the prestige of a large 
school such as this, is being gradually diminished. How much 
thinner can it become before all its glorious shadow fades? 
Mr. Fergusson is a tower of strength, but he begins to stand 
on too solitary an eminence, unsurrounded by the kindred 
figures which supplied those accessories so much needed fora 
perfect effect. Who will come to the rescue? Stars are wanted 
at King’s College Hospital: lately they have only added 


asterisks, 


DEAD DRUNK! 
For the fiftieth time an inquest has been held on an unfor- 
tunate person who, having been found insensible in the street 





| bya policeman, had been conveyed to the drunkards’ cell, depo- 


sited on the ground, and found dead next morning. This is an 

intolerable cruelty, and Sir Richard Mayne should see to it 
| that measures are taken to prevent the recurreuce of this fre- 
| quent error, which shames humanity, We know well that the 
distinction between insensibility due to disease and that due to 
drunkenness is sometimes difficult to define. But so far from 
admitting this as an excuse for these circumstances, we think 
that it is an aggravation. Since the diagnosis of the causes of 
insensibility is in itself confessedly a difficult medical problem, 
why leave it in the hands of police-constables? There is a sur- 
geon officially attached to each police-station, Let the rule 
be made absolute, that when a person is found insensible 
without direct evidence that he has been drinking and is in- 
toxicated, the surgeon shall be summoned to ascertain the 
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cause aundl insensibility. Better that he should we called. a dozen 
times and decide in favour of alcoholism, than that the victim 
of concussion or other injury should be left to die unaided in a 
police-cell. Even men insensible with drink commonly require 
medical aid. 





THE PROPOSED AMENDMENT OF THE PENAL 
CLAUSE OF THE MEDICAL ACT. 
(Concluded from p. 43.) 


Resumtnc consideration of the proposed amendment of the 
penal clause of the Medical Act, we observe that, instead of 
making actual registration the means of distinguishing those 
who would be able to use professional titles, it has been sug- 
gested to make it turn on being qualified to register, as in pro- 
posed amendments Nos, 4 and 5, which adopt the words ‘‘ that 
he is qualified to register,” and “‘ not holding any qualification 
entitling him to be registered.” Now, at the first glance, it 
seems harsh to say that any one holding a regular diploma 
shall be forbidden to use a professional title, but a slight ex- 
amination of the question will suffice to show that it is not so. 
In the first place, the number of persons holding genuine 
qualifications but who are not registered must be very small. 
The Medical Act renders registration necessary te the posses- 
sion of any legal privilege. Under the 32nd, 34th, 35th, 56th, 
and 37th clauses none but the registered cam recover charges 
in a court of law; be considered as belonging to the medical 
profession, when that profession is referred to in Acts of Par- 
liament; be exempt from serving on juries and in the Militia; 
or can hold any appointment in the Army, Navy, or Poor-law 
services, or in any hospital, asylum, or other public institution. 
The unregistered holder of a diploma, in short, is on the same 
footing in the eye of the law as those who have no qualification; 
so that no man im actual practice can afford to remain unre- 
gistered. In the second place, they may register wh 
they choose, and enjoy every privilege of the Act. Much 
more might these few have complained that the Act excluded 
them from holding appointments, or even from being considered 
members of the medical profession. Bat the Act, so far from 
doing injustice to the holder of any bond yide qualification, 
offers him registration as the means of proving its legality, and 
of thus distinguishing himself from the unqualified. But the 
third and principal objection to any such exemption is, that it 
would tend to defeat the very object of the Act, preventing 
the Register being appealed to as a ready means of distinguish- 
ing the qualitied from the unqualified. So soon as it became 
known that professional titles might be used by persons whose 
names do not appear in the Register, a shield would be thrown 
around the host of persons holding quasi-diplomas, or none at 
all; and the Register, although it would still certify that all 
who appear in it are qualified, would be of no value in deter- 
mining who are unqualified. Such an exemption, in faet, 
would go far to undo the object of the amendment in its bear- 
ing on quackery, would thereby ivflict a grave injury on the 
profession, and could with no show of reason be asked by the 
few persons who chose to decline to register. 

Besides, there would remain the practical difficulty of work- 
ing such a clause. ‘How is it to be decided whether a person 
is qualified to register? One proposal is, to make him prove 
it to the satisfaction of the Medical Council. How is that to 
be carried out ?—to say nothing of the cumbronsness, expense, 
and perhaps nearly twelve months’ delay till the Council met. 
Then, is a magistrate likely to be able to decide off-hand 
whether the alleged offender is or is not qualified to register? 
An appeal to one of the Registrars might be the readiest 
method, were it practicable or desirable. Again, the onus 
of proof would require to be laid on the alleged offender, 
otherwise the imposter might sit still in court and defy the 
prosecutor to bring positive proof that he possesses no one of 
the numerous qualifications which qualify for registration, 








It might be accomplished by phrasing the clause thas: “‘ Any 
person not registered under the Medical Act, or who is 
unable to prove, on challenge before a magistrate (by prodac- 
tion of a certificate to that effect from one of the Reyistrars 
under the Medical Act or otherwise), that he is possessed of 
one or more of the qualifications enumerated in Schedule A of 
the said Act,” &. Or by adding to the clause, “* Any person 
not registered under the Medical Act, but who is able to prove 
(&c., as above) shall be exempt from any fine.” But supposing 
the difficulties of working such a clause to be got over, there 
remains the objection that some kind of legal proceedings would 
be mecessary before the alleged offender could be proved not to 
possess a qualification, leaving the public in doubt until some 
one undertook that unpleasant and expensive duty ; while by 
making registration the test, a ready and unequivocal means 
of distinguishing would be provided to our hand, and in the 
case of an impostor the magistrate would have simply the duty 
of enforcing the penalty. The more it is comsidered the less 
necessity or justification does there appear for proposing such 
an exemption, and the more evident does it become that it 
would go far to frastrate the object of the Act, to enable the 
public readily to distinguish between the qualified and the un- 
quaiified ; to all of which may be added the consideration that 
it would tend to increase the evil by encouraging neglect of 
registration. It may be well to add here that the case of those 
newly registered, whose names have not yet appeared in the 
published Reyister, is fully provided for in the 27th clause of 
the Act, which enacts that ‘‘a certified copy, under the hand 
of the Registrar of the General Council or of any Branch 
Council, of the entry of the name of such person on the general 
or local Register stall be evidence that such person is regis- 
tered under the provisions of this Act.” 

Two of the suggested amendments (Nos. 4 and 5) propose, in 
the words included within brackets, a penalty against the un- 
qualitied also for engaging in practice. Against this it has been 
urged, that it was not within the purpose of the Medical Act; 
would, therefore, not be amending a mistake, but legislating 
on a new and different question, and that the British Parlia- 
ment will never pass such a clause. Should any one consult an 
unqualified person, knowing him to be such, there is thus far, 
it is said, no deception practised, and persons cannot be hin- 
dered from consulting whom they choose. Bat if the person so 
practisingshould add ‘* Surgeon,” or some other professional title, 
to his name, the matter assumes a new complexion; he is now 
deceiving the public, by conveying, through the title, the im- 
pression that he has received a medical education, been ap- 
proved by @ licensing Board, and admitted a member of the 
medical profession. To prevent this deception is a safeguard to 
the public, and a corresponding gain to the profession, but is 
quite a different matter from the proposal to prevent any person 
from employing any other person, if he does so with his eyes 
open. Some think that it could do no harm to endeavour to 
include this purpose also in the amendment, while others think 
that such a proposal would so characterize the clause as to lead 
to its entire rejection by Parliament. Without entering on the 
question of practice by unqualified persons, we may remark 
that it would be the commencement of a heavy blow to the 
system, if the use of medical titles could be restricted to the 
registered, the public having as yet had no ready means of 
distinguishing between the qualified and the unqualified. 

We shall conclude by briefly indicating the objections to, and 
necessary alterations on, the various proposals for amendment 
of the fortieth clause which have appeared in the Minutes of 
the Medical Council, in the order in which we quoted them 
in our last number. 

No. 1 leaves most of the clause unaltered, and as futile as 
before. The addition proposed would be the only effective 
part. By limiting the titles which it would be penal to use, 
the inventive quack would escape, while registered practitioners 
would be liable to a penalty. 
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Nos, 2 and 3.—The principal objection to these is removable 
by deleting the last sentence of each, The first portion of No. 
2 is deficient in not rendering penal the use of other professional 
titles than those enumerated. In the first part of No, 3, the 
words ‘* shall be held also to imply that he is recognised by law 
as qualified to do so; and he” are useless and serve to mystify, 
as it is intended to stand instead of, not to interpret, the pre- 
sent 40th clause. And instead of the words, ‘* any name or 
title used in this Act,” it should have been *‘ used in the Me- 
dical Act.” But as these might be held to apply to the titles 
of chemists and druggists and dentists, notwithstanding the 
nature of the 55th clause, it is better, and can do no harm, to 
make an enumeration of the more common titles form part of 
the clause. 

In No. 4, for the words, ‘‘ unable to prove to the satisfaction 
of the Medical Council that he is qualified to register,” it should 
have been ‘‘not registered.” Again, the words “implying 
that he is a member of the medical profession,” would not alone 
suffice, as the quack would have only to plead that he did not 
imply that. 

In No, 5, the words, “and not holding any qualification 
entitling him to be registered,” should be deleted, which would 
then also render unnecessary the concluding part of the 
amendment on the 27th clause, suggested likewise by the 
Bristol and Bath Association, the earlier parts of which, be- 
sides being somewhat illogical, are incompatible with the con- 
cluding part of Clause 27, which protects those who have regis- 
tered, but whose names have not yet appeared in the published 
Register. 

On No. 6, which we suggested last year, a few verbal im- 
provements may be made, so that it stand thus :— 

** Any person, not registered under the Medical Act, who 
shall pretend to be, or take or use the name or title of, a Phy- 
sician, Doctor of Medicine, Licentiate of Medicine, Bachelor of 
Medicine, Medical Practitioner, Surgeon, Licentiate in Surgery, 
Surgical Practitioner, Licentiate in Midwifery, General Prac. 
titioner, or Apothecary, or who shall take or use any other 
name, title, addition, or description implying that the person 
so doing practises medicine or surgery or any department of 
the medical profession, or who shall take any name, title, ad 
dition, or description, implying that the person so doing is 

i under the Medical Act, shall, on a summary convic- 
tion for every such offence, pay a sum not exceeding £20.” 

The above enumeration of the titles is more systematic and 
complete than at present in Clause 40, and it seems well to 
signify a penalty also against any tampering with the word 
“ registered” —a word which is rapidly gaining medical signi- 
ficance. The mode in which it is introduced here does not 
destroy or weaken the previous part of the clause, as it un- 
happily does in Clause 40 as it now stands. It would be 
necessary also to express that the present Clause 40 is re- 
pealed. 

No. 7, as it now stands, enacts a penalty against registered 
practitioners, To remedy this it would require, after ‘‘ any 
person,” the words ‘‘ who is not registered under the Medical 
Act” to be inserted. And the words “ such name, title, addi- 
tion, or description, not having been granted by any of the 
licensing bodies mentioned in Schedule A to this Act” must be 
deleted, otherwise it would be illegal for registered practitioners 
to use their present titles, such as physician, surgeon, apothe- 
cary. In the proposed heading which accompanies No, 7, the 
words ‘‘not qualified ander Schedule A” are ambiguous; it 
ought to be, *‘ not registered under the Medical Act.” 

We cannot congratulate the Medical Acts Amendment Com- 
mittee either on its seeming policy, or on its legal acumen, or 
even on its knowledge of the Medical Act. We expect a com- 
mittee which has existed for three years to show, if not a grasp 
of the subject, at least that it understands the terms and 
provisions of the Act which it is entrusted to amend. Quis 
custodiet ipsos custodes? The Medical Gouncil, however, has 
not committed itself to the reports of its committee. When 
the Council remits any matter to a committee, the cnstom is to 
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enter the committee's report on the minutes of the Council, 
without thereby commi ting the Council to its approval. The 
Council has, instead, remitted the matter to another committee 
in the following terms :— 

‘* That the several reports of the Medical Acts Amendment 
Committees of 1860, 1561, and the present year, be referred to 
the Executive Committee, with instructions to consult parlia. 
mentary solicitors, with the view of preparing a draft Bill, to 
be transmitted to the ive Branch Councils for their con- 
sideration and observations, That sach draft Bill, with any 
amendments proposed, be retransmitted by the respective 
Branch Councils to the Executive Committee, in time to enable 
the Executive Committee to have a draft Bill ready for being 
submitted to the General Medical Council at its next meeting,” 

We trust that the Executive Committee, in framing the draft 
Bill, and subsequently the Medical Council, will give careful 
consideration and effect to the objections and arguments which 
we have urged, and which we believe to be in harmony with 
the best interests and with the wishes of the great body of the 
medical profession. 





THE NEW PHARMACOPGIA, 


NotwiTHsTaNDING the oft-repeated assertion that the new 
Pharmacopeia would be soon published, a fresh difficulty has 
arisen which may delay its appearance for some months 
longer. Amongst other novelties intended to characterize the 
forthcoming official tome, one was an alteration respecting 
the weights now used for pharmaceutical purposes. It was 
proposed that the new national Pharmacopeeia should intro- 
duce a new grain, scruple, and drachm different from those 
employed heretofore by pharmacentists, as also written by 
British medical practitioners in every prescription. This 
alteration—originating in the Committee charged with com- 
piling the ‘*‘ Novum Codex Medicamentorum”—seems, how- 
ever, already to create so great a stir throughout influential 
quarters where it has become known, that the proposition may 
be said to have been rejected almost as soon as made, Accord- 
ing to report, the future grain, by which all remedies must be 
invariably weighed, is lighter than that at present always used, 
in the proportion of 91 tv 100—being a dimivution of nearly 
one-tenth. Hence ten grains, for instance, of Dover’s powder, 
by the substituted scale actually amount to only nine grains 
and one-tenth ; a scruple to about eighteen standard grains 
and two-tenths ; while each drachm would then contain fifty- 
four grains and a fraction in place of sixty, as universally reco- 
gnised by the profession. The whole matter appears scarcely 
credible; and, in these days of scientific improvements, to think 
of having a grain for medicine quite distinct from that settled 
by Parliament, and adopted in weighing every other substance, 
must be deemed a sad mistake, The old names being pre- 
served, but deprived of their former meaning, must, therefore, 
occasion much ambiguity in quantitative investigations, fre- 
quently originate doubts respecting the real weight of an article 
about which discussions may arise, and likewise, in many cases, 
even induce utter confusion, seeing the scale bearing reference 
to drugs will be henceforward dissimilar to that employed for 
all ingredients not coming within the limited range of medi- 
cines, 

Amongst various evils which the proposed change would 
produce, one result of considerable importance may be here in- 
dicated—namely, the imperial English grain being well known 
in the British empire, and constantly referred to by foreigners 
in their scientific or professional relations with England, any 
proposition like that which is contemplated would prove highly 
objectionable without possessing any compensating advantage 
whatever. Indications of the decision agreed upon by the 
Pharmacopeia Committee having been observed, no small 
sensation ws created, especially amongst Fellows of the 
London College of Physicians, which led to the question being 
recently brought before that body for consideration, when they 
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resolution :— 
“It having come to the knowledge of this College that in 
Pharmacoperia intended for publication under the 
sathority of the General Medical Council it has been contem- 
to introduce a new grain, differing from the standard 
grain weight of the country, the College is of opinion that how- 
ever desit.ble it may be to substitute the Avoirdupeis pound 
for the Troy pound, it is not desirable to introduce a new 
grain differing from the standard grain, which has been so long 


in general use and is established by Act of Parliament.” 

After receiving so authoritative a condemnation, the Medical 
Council’s novel scheme cinnot surely proceed further without 
grave consideration. We understand that the Committee have 
consulted the two highest authorities on the subject. 





MURDER OF A UNION MEDICAL OFFICER, 
AND MUTILATION OF THE BODY. 
To the Editor of Tue Lancet. 


Srm,—Your readers are already acquainted with the terrible 
death of Mr. Adam Stapleton Puckett, medical officer of the 
Weymouth Union, by an insane pauper; | will not, therefore, 
enter into the details of this horrible murder and barbarous 
mutilation, but at once beg you will permit me, through the 
medium of your valuable journal, to a to the benevolence 
of the public and medical profession on alf of the widow of 
the deceased, who is left nearly destitute. 

I have known the late Mr. Puckett for upwards of twenty 
years, he having been the assistant of my predecessor ; I can 
therefore bear testimony to the fact that he wos a hard-working, 
kind-hearted man—an apothecary of the old school,—and as 
attentive to the as an enormous district, or rather two 
combined, which extended fifteen miles across the country, 
would permit. Why he had such a district I must leave the 
Poor-law Board and Board of Guardians to answer. That it 
was cruel to the poor there can be no question, as some of his 
patients had to walk nine miles for « bottle of medicine and as 
many bome again, making medical relief a mere mockery; but 
I trust the Select Committee of the House of Commons on Poor 
Relief, before whom evidence on this subject has already been 
laid, will recommend to Parliament a material change in the 
medical arrangements for the relief of the poor. 

It was given in evidence at the inquest that poor Puckett 
only visited the maniac twice a week, and in reality was un- 
aware of his dan state, which more frequent visits would 
have revealed to him; but his enormous district prevented him 
doing more, as his salary of £116 per annum, including extra 
medical fees, miserable for such a district, allowed him to keep 
but one horse ; for out of that salary he had not only to pay for 
the keep of that horse, but had to find drags for the poor, to 
maintain himself, his wife, and one danghter to look after the 
house, and her mother, who has been for the last few years in- 

ble of attending to the household duties, 

ow Packett, out of so miserable a pittance, managed 
to do all this is a mystery, as I know for a certainty that during 
the last six months his entire booking from private practice has 
been only twenty-three pounds; and yesterday I was assured 
by a member of his family that at the time of his death he had 
but twenty one shillings in his possession, besides the few 
shillings which the maniac took from his pocket and threw into 
the river. The widow is therefore left nearly destitate—I say 
nearly, as there is a small inserance on bis life, which | was 
instrumental in his effecting ; but I find that is heavily mort- 
gaged to meet incumbrances occasioned by sickness, and the 
probability is that the rest will be swallowed up in funeral ex- 
penses and the ope of debts. 

After this brief recital, I feel I shall not appeal in vain to 
the generosity of the public for a widow whose husband was so 
barbarously murdered and horribly mutilated. I have — 
an account, ** The Puckett Fund,” at Messrs. Williams’ k, 
Weymouth, and at Messrs. Elliot’s Bank, Weymouth, where 
subscriptions may be forwarded, or they may be sent to me, 
and I will act as treasurer to the fund until means shall be de- 
vised to place the m in the hands of trustees for the benefit 
of the widow, and, if there be sufficient, such members of the 
family of the deceased as the trustees may deem it desirable to 
assist. Mr. Puckett left one son and three daughters, all of 
whom are incapable of assisting their mother. — \ ours truly, 

Ricwarp Gruirris, J.P. 

12, Royal-terrace, Weymouth, July 12th, 1962. 





THE 
GREAT INTERNATIONAL EXHIBITION. 


x. 
REPORT ON SURGICAL INSTRUMENTS. 


ConTINUING our notice of new surgical instruments for great 
operations by foreign and English makers, we would direct 
attention in Charritre’s stall to his remarkable collection of 
instruments for operations connected with the bladder and 
urethra. Fig. 26 shows an instrument for internal division of 
stricture, —‘‘ Scarificateur uréthrotome,” mode le Charritre,— 
which may be passed into very tight stric- 
tures, and cuts from before backwards, or 
behind forwards, and to a = which 
may be regulated at will. is is the 
standard model of urethrotomes, and is 
that which Mr. Coulson, Mr. Henry Thomp- 
son, and others have ed in this coun- 
try. It is to be in the cases of 
Savigny and Co,,and other English makers, 
The same tribute of adoption in this country 
by the most experienced surgeons and best 
cutlers bas been paid to the lithotritic in- 
straments which Charritre has made for 
Civiale. We have already spoken of these, 
and mentioned Coxeter’s modification. We 
will here, therefore, only notice the last 
improvement which M. Charritre has made 
in his beautiful lithotrites—namely, that 
of having reduced the number of pieces 
by which the broken screw movement is 
effected from thirteen to three (as is seen in 
Fig. 27), to the great comfort and advan- 
tage of the surgeon, and also his assistant, 
who has to keep the instruments in good 
order. We take this opportunity of givia 
a drawing of the li t of Whicker and 
Blaise, which we have previously men- 
tioned, and have affirmed from actual ob- 
servation in practice to be superior to any 
other instrament in present use. (See 
Fig. 28.) 

There are some other urethral instra- 
ments in Charritre’s case which certainly 
deserve the attention of English su 
from their great ingenuity and utility. 
Among them is the articulated urethral 
eurette (Fig. 29), which may be used for 
the extraction of smal! calculi or fragments 
of calouli lodged in the urethra, and may 
be used with one hand, the curette having 
@ point d’appui at the back, an improve- 
ment which most eS be able to 
appreciate over previous models of urethral 

Bat especially we would notice the 
instruments for extracting pieces of bougie, 
hair pins, or other foreign bodies from the 
bladder. The figures which we give per- 
fectly explain the action of 
those made for M. Segalas, 
and which afford the best 
model we have seen, Atl 
iv Fig. 30 is seen the instra- 
ment ready to be intro- 
duced; at 2 a piece of 
bougie is seen grasped in 
the bite of the forceps ; and 
at 3 it is observed to be 
bent and drawn down into 
the groove of the instrument 
ready to be withdrawn. 

Mathieu has a simple modi- 
fication of the same instra- 
ment, The principle is ex- 
cellent, and the amount of 
force which can be employed 
in bending and drawing into 
the tube metal pins or strong 
tubes is somewhat surpris- 
ing. Fig. 31 shows an in- 
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strument devised by M. Mercie 
for extracting pieces of bougie from 
the bladder. This instrument j; 
provided with a hook, B, which 
seizes the bougie, B’, and bends jt 
sharply in such a manner that at 
its e over the neck of the 
bladder the instrument which car. 
ries the foreign body is not arrested 
by the projection of either end of 
the sound. It has been success. 
fully employed by Prof. Velpeau 
at the Charité. The presence of 
foreign bodies, such as broken 
bougies &c., in the bladder has s» 
often given rise to calculous de. 
posit, and necessitated the per. 
formance of lithotomy, that the 
perfection of instruments capable 
of extracting such bedies harm. 
lessly through the urethra soon 
after the moment of their entrance 
is a boon to surgery. These in. 
struments are not yet so well 
known as they are likely to be in 
our bespitals; but it may be ob. 
served that more than onee a litho- 
trite has done duty for them. 

The instruments for tracheotomy 
supplied vary a good deal. The 
official pattern includes a full set 
of double tubes, with air hole, of 
the classic shape. Those for pri- 
vate surgeons mostly eontain the 
wedge shaped dilating tubes which 
Whicker and Blaise first made at 
the suggestion of Dr. Faller; most 
of them inelude a form of dilating 
tracheotome. M. Liier has a set 
of instruments constructed for M, 
Chassaignac, which may be seen in 
the engraving (Fig. 32). a im. 
portance ing the tube swing 
easily on the external plate is very 

t, as those can testify who 
ve witnessed the ulceration &« 
caused by the immovable tubes 
generally employed. The two 
canule are so arranged as to re- 
main for a long time in sité with- 
out permitting the patient to speak. 
They present at the upper part a 
large opening, which allows the 
peseace of air, this i 
iow to prevent the encroachment 
of fleshy granulations which occurs 
frequently with other canal. 
Canula No. 1 ends in a dilated 
extremity, in which is placed a 
movable aluminium ball, which 
closes the orifice at each effort to 
speak, and the = passing along the larynx permits 
perfect sp do not in this canula gain 
admission and ni the play of its parts; and the 
bending of the terminal extremity causes the air —_ 
to reach the bronchi after having undergone a 
modification of temperature. In No. 2 the same re- 
sult is obtained by a caoutchouc tube which terminates 
the cannula. This tube, placed under the cravat and 
in the breast of the patient, only allows warm air to 
enter the pulmonary passages; and when the wearer 
of it wishes to speak, he has but gently to compress 
this tube in front of the chest, and the air then passes 
along the larynx. With the aid of these canula, 
patients who have undergone tracheotomy, and must 
continue to wear their tubes, are easily enabled to talk 
perfectly well. These two apparatus are of course 
fixed on the movable canule which M. Liier has intro- 
duced, and which constitute a necessary improvement 
in tracheotomy canule. M. Mathieu's cases of instra- 
ments for tracheotomy are very complete, and there are 
some pieces in them which may usefully be added to 
our cases. The combination of the movable plates with 
the wedge-shaped tubes would give, we think, the best 
form of tube yet devised, 
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Dr. Clay in your impression of May 3lst. Dr. Clay, without 
denying that he did consult with a homcopathist at Hanley, 
offers to supply ‘‘ Inquirer” with all the information he seeks, 
if he will make a distinct charge and give his real name. As 
yet ‘‘ Inquirer ” has not replied to the challenge thrown out by 
Dr. Clay. After fhe appearance of this communication I trust 
he will hasten to do so. 


“ Respondent,” stating his knowledge of an instance where 


spondent,” 
charged with what most medical men would consider a grave 
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Correspondence, 
“ Andi alteram partem.” 


CONSULTATIONS WITH HOM@OPATHS. 
To the Editor of Tux Lancer. 
Sin,—My attention has been again directed to the letter of 


In Tue Lancer of May 24th appeared a short note from 


Dr. Clay deliberately consulted with a homeopathist. Now, as 
Iam responsible for that note, I feel that Dr. Clay’s challenge 
is directed to me as well as to *‘ Inquirer,” although Dr. Clay 
makes no specific reference to the communication of “‘ Re- 


Dr. Clay has certainly a right to the particulars when he is 


breach of medical etiquette, so that he may have an opportu. 
nity of explaining away or rebutting that charge. And for 
myself, [ shall have the utmost satisfaction in making the 
amenile honorable to Dr. Clay if hecan do the one or the other. 
The circumstances within my knowledge are these :—On the 
l4th of May I was requested by a Mr. Doherty to see his wife. 
Mr. Doherty informed me that his wife had been under the 
care of Dr. , & gentleman who gives himself out as prac- 
tising homceopathy, and who is one of the medical officers to a 
homceopathic institution in this town. Mr. Doherty further 
informed me, without anysolicitation on my part, that Dr. 
had called in Dr. Clay, and that the two gentlemen had seen 
the patient together in consultation. He also mentioned that 
Dr. Clay had met the same hemceopathist in consultation in 
other instances within his knowledge—a proceeding, as he 
said, which surprised him, as he knew that ordinary practi- 
tioners altogether refused to meet homceopathists in consulta- 
tion. 
When I mentioned this circumstance to some medical friends, 
I was told that the fact was notorious ; and two practitioners 
of this town informed me of other positive instances witbin 
their knowledge where Dr. Clay had met a home@opathist in 
consultation. 
There is not the least doubt that the belief that Dr. Clay 
meets homcopathists in consultation is current the 
profession in Manchester; and many have felt hurt that one 
claiming the standivg that Dr. Clay claims should ran counter 
to the general course of the profession in this particular. 
Dr. Clay's proceeding, supposing my information correct, is 
the more ex inary coming after recent exposure of 
this pretended system of practice. It has now been made clear 
by my own investigations, and still more positively by the ad- 
missions of two so called hom copathists of this town, who have 
ublished replies to my pamphiet on the subject, that modern 
pathy has ceased to be a new system of practice, and is 
now only the old thing with a new name. Ali that is required 
of a would-be home@opathist now a-days is, not to depart from 
the usual routine of ordinary practice, but to believe, or profess 
to believe, a universal theory. ‘The question between us and the 
homeopaths is not, in. my view, one of doctrine and practice, 
but one of ethics or medical etiquette. 
I have received communications from Edinburgh, Leeds, 
Cambridge, Bristol, Birmingham, London, and several other 
localities, all giving evidence that there is in those places the 
same breaking up of what has hitherto been regarded, on the 
faith of their books, as the essential features of homeopathic 
practice, as I have discovered to exist in Manchester. 
For my part, I pay no heed to any man’s medical creed ; and 
ifa sagen qualified practitioner believed that cholera could 
be cured by tincture of sunbeams, or phthisis by the excreta of 
reptiles, I see in that no reason why he should not bemet ia 
consultation. [ can pardon homeopathists their absurd theory; 
but when a body of men place themselves in deliberate an- 
tagonism to scientific medicine, while at the s»me time they 








men have placed themselves outside the pale of professional 
courtesy. This appears to be the al] but unanimous opinion of 
the profession, not only in England, but throughout the world. 
Everywhere homeopathists are treated as irregular prae- 
tition rs. 

If Dr. Clay can show that the impression prevailing in Man- 
chester is without foundation, no one will rejoice more than 
myself, If, on the contrary, he holds that to meet home@o- 
pathists is a right and proper course for scientific physicians 
and surgeons to pursue, then I can only say that I wholly differ 
from him. Yours, &c., 

Manchester, July, 1862. Wx. Ronerrs, M.D. 





MR. SYME’S LATE CASE OF ILIAC ANEURISM. 
To the Editor of Tux Lancer, 


Stmr,— Professor Syme, in his paper on the case of Iliac Anen- 
rism, read before the Royal Medical and Chirurgical Society, 
Londen, on the 27th May last, and published in Twe Lancer 
on the 7th June, states that the case having been admitted into 
the hospital of Dumfries, operative interference was there de- 
clined. As the case was under my care when in the Domfries 
hospital, I think it due to my colleagues and myself to affirm 
that, on the coutrary, not only was every effort tried to per- 
suade the man to submit to an operation, but that after leaving 
repeated attempts were made, by calling upon him personally, 
to prevail upon him to return to be operated upon. 

By inserting the above, you will oblige 

Your most obedient servant, 
Avex. BorTHwick, 


Dumfries, July, 1862. Surgeon to the Dumfries Iutirmary. 


PROFESSIONAL TITLES. 
To the Editor of Tax Lancet. 


Sir, —The subject of professional titles is one which hitherto 
has scarcely received that attention on the part of the profes- 
sion and the public which its importance demands. It must 
often happen to physicians and surgeons in extensive practice 
to be consulted, each both in medical and surgical cases, while 
the former professes to be competent to treat medical cases 
only, and the latter surgical cases only. At the present time 
professional titles are so little understood by the general public, 
that it suffices for any man to be spoken of as a clever practi- 
tioner, and, whether he be physician or surgeon, everyone re- 
quiring professional aid is anxious to consalt him. What is the 
consequence? Unless a gentleman be strictiy conscientious, he 
is tempted, perhaps, to undertake a case which rightly bel 

to the other branch of the profession, and which he himself is 
not competent to treat. Thus not only is a gross injustice done 
to the patient, but the brother practitioner is deprived of that 
whieh is bis due. 

My remarks refer more especially to hospital physicians and 
surgeons ; and since it is the duty of the profession to instruct 
the public how to select an adviser from the branch appropriate 
to any individual case, let the title of “ Dr.” appertaim still to 
the M.D. and member of a College of Physicians; while the 
prefix of ‘‘Surgeon,” instead of **Mr.,” is given to the duly 
qualified practitioner in pure surgery. If the latter gentlemen 
would thus inseribe themselves both on their door-piates and 
visiting-cards, the public would soon learn discrimination. I 
can see no reason why this practice should not be adopted as 
well in this as in the sister isle. 

I am, Sir, yours, &c., 


Jaly, 1862. C. F. Mauwsper, F.R.C.S. 





THE MUSEUM OF PATENTS AND THE INTER- 
NATIONAL EXHIBITION OF 1882. 
To the Editor of Tus Lancet, 


Str,—Having supplied you with woodcut engravings of my 
tin-plate splints at your request, I feel bound to enter on expla- 
nation of their non-appearance in the Exhibition, as they are 
named in the official catalogue. 

The space of three feet frontage was required by me, and 
granted by Mr. Sandford, for tin- plate splints, which were 
— on two casts from nature; one of them was three feet 
in length, and many others for different parts of the body were 
also deposited in the case. The intendent of Class 17, 





eagerly use all its resources, having a new theory in their 
mouths and an old practice in their hands, I say that those 


Mr. Traer, a surgeon, would have the space altered to two feet 
| frontage, an impossible space for fair examination of the whole 
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in a crowded state ; at the same time, assigning as a reason, 
that other exhibitors had no more. He also told me, by 
letter, that my articles would be very well seen where he had 
appointed them. Not having seen them, how could he be so 
assured? Occupation of my place was held for several days, 
when Mr. Traer removed the case, splints, &c., to a safe part 
in the building. It now appears that three, four, six, and 
even nine or twelve feet frontage are appropriated, with three 
feet in depth, to many surgical instrument makers in the Ex- 
The frivolous objections of colour, bad arrongement of 
splints and labels, were immediately and repeatedly offered to 
be remedied to meet the fancy of Her Majesty’s Commissioners 
without avail. This alteration of the space was effectual ; con- 
sequently, removal on the 25th ultimo from the building, and 
transferring the same to the Museum of Patents were effected, 
where the invention for an entire new system of surgery was 
gladly accepted for free public examination. 
simplicity of the application and adaptation to every 
of the body, in wounds and fractures of the extremities, 
the aid of a strap of leather, without a pin, buckle, or 
knot, and dispensing with all pads, band ters, and 
poultices, are worthy of publicity for the benefit of our fellow- 
creatures, I h you will grant me space in your widely 
j for this explanation. 
I am, Sir, faithfully yours, 
Daniel-street, Bath, July, 1962. Wm. Parker, M.R.C.S. 








PARISIAN MEDICAL INTELLIGENCL. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue success of M. Nélaton’s ovariotomy case has had the 
effect of dispelling the uncomfortable conviction which had for 
some years been prevalent in Paris among surgeons, relative to 
the fatality attending certain important operations when per- 
formed within the town limits. Neuilly, the suburb selected 
by M. Nélaton as the patient’s residence, lies jnst beyond the 
fortifications, and is situated with regard to this capital much 
as Kensington is to London, enjoying an average reputation for 
salubrity. In the case operated on by M. Demarquay ten 
weeks ago, the patient was conveyed to St. Germain; the re- 
sult, nevertheless, was unsuccessful. The strong will and cou- 
Tageous pertinacity of the distinguished French surgeon have 
achieved a signal triumph, and the possibility of successfully 
performing ovariotomy under the climate of Paris is now fally 
established. As the first successful case of ovariotomy con- 
ducted more Britannico in this capital, this particular operation 
is highly interesting to the English medical public; and the 
frankness with which M. Nélaton avows his obligation to his 

d’outremanche is as creditable to himself as it must be 
gratifying to them. M. Nélaton’s case is only the fourth suc- 
cess which France can count in this particular branch of sur- 
gery since 1781: the first being that of Laumonier, in that 
year; the second, that of Dr. Vaullegeard, in 1847; and the 
third, that of Dr. Kewberlé, occurring a fortnight before M. 
Nélaton’s operation, and referred to in your issue of July 5th. 

M. Leperdriel has recently introduced to the notice of the 
profession, in a thesis sustained before the Montpellier School 
of Pharmacy, a so-called advantageous substitute for the ergot 
of rye,—namely, the ergot of wheat. The latter is said to be 
possessed of greater power and of less poisonous qualities than 
the former, and should, according to the writer, be made en- 
tirely to supersede the older drug both as regards obstetric and 
general purposes. As, however, the differential analyses of 
the ergots, obtained from either source, do not in any way 
accoant for a superiority of action on the part of the ergot of 
wheat—this variety, on the contrary, being less rich in the 
fatty resinous oil on which part of the medicinal action of the 
drug <depends,—the critics agree in ignoring the plea of M. 
Leperdriel, and in leaving to the ergot of rye undisputed pos- 
session of its appointed corner in the * obstetric bag.” 

A letter from Dr. Buez, now doing daty with the French 
expeditionary corps in Mexico, gives some interesting details 
regarding the yellow fever as witnessed in that country this 
year by himself. ‘‘ In a town,” says the writer, ‘so unhealthy 
as is Vera Cruz yellow fever prevails almost constantly in a 
sporadic form, but the seasons at which the regular epidemics 
eccur are the months of May and September. This year, how- 
ever, in consequence most probably of the influx of non- 








acclimatized strangers, the malady commenced its ravages in 
the month of M ” Dr. Buez observed some difference jn 
the type of this year’s fever as com with that recorded by 
M. Dutrouleau in his work on the *‘ Diseases of Europeans in 
Tropical Climates.” On the t occasion, the ataxic and 
congestive types, as well as the marked periods of remission, 
were wanting. The adynamic form was most frequently me; 
with, accompanied by a moderate amount of fever, tending to 
the typhoid character. The general duration of the fever wa 
from twenty-four to thirty-six or forty-eight hours; and when 
it exceeded this last limit, it was followed by vomiting—first 
bilious, then black; and usually terminated fatally. If by the 
third or fifth day the fever remitted, stupor resembling that of 
typhoid fever mostly set in—a condition which, if not actually 
attended by death, was at least the forerunner of an almost 
interminable conval The disease, as is the case with 
cholera, not unfrequently assumed an insidious character; and 
some patients died without jaundice, vomiting, or suppression 
of the urine. The treatment resorted to was mainly that of 
free purgation by castor oil, administered at the outset of the 
disorder, and repeated frequently at short intervals. Efforts 
were likewise made, by the use of tea and other warm drinks, 
to keep up the circulation in the skin. Bleeding was sparingly 
re + and when employed was found decidedly unsuccess- 
ul. The mortality up to the 30th of May averaged 22 per cent, 
of the number attacked. 

In a report read by M. Briquet at the Academy of Medicine 
on the forms of continued fever observed in the military hos- 
pitals of Constantinople, the question of the identity of typhoid 
and typhus fever is referred to. M, Cozalas, author of the 
memoir, maintains that the difference between the two forms 
of fever as observed by himself is one of degree and not of kind, 
and states that in thirty-one out of thirty five autopsies of 
typhos cases he found ulceration of Bronner’s glands and 
Peyer’s patches, Two of the conclusions of M. Cazalas, readily 
cakaell by M. Briquet, are worthy of attention — the one 
establishing the fatal tendency of the Jet-alone treatment, the 
other the equally fatal effects of treatment by tonics and stima- 
lants in the commencement of the disorder. 

In mentioning in a former letter the | amount of hypo- 
phosphites of lime and soda yearly ex to America by the 
single house of Swann and Co., of Paris, I omitted to notice 
another preparation of a somewhat similar nature, likewise 
emanating from the same laboratory, for the almost exclusive 
use of our transatlantic brethren, and which is, I am informed, 
highly Seta in America as an antichlorotic. Of this 
drug, the hypophosphite of manganese, beyond the fact of its 
existence, to within a few days back I knew nothing. I have, 
however, been informed by a very competent therapeutist— 
un homme de progrés, as the expression is—that in those cases 
in which steel is indicated, but inadmissible from the fact of 
its producing headache, constipation, or any other bad effect, 
the hypophosphite of manganese is found to answer admirably, 

A second edition of M. Velpeau’s ‘‘ Treatise of the Diseases 
of the Breast” has appeared. In this new issue of his deservedly 
famous monograph, M. Velp intains the opinion he had 
already expressed at the Academy of Medicine relative to the 
fallibility of the microscope as a diagnostic agent in the detec- 
tion of malignant disease. ‘* Many tumours,” he reiterates, 
‘* which have by the microscope been acquitted of malignity, 
are subsequently condemned as cancerous by clinical expe- 
rience,” 

The coal-tar dressing of MM. Corne and Demeaux, so long 
the subject of experiment at the Charité in the wards of the 
illustrious Professor just mentioned, is apparently destined te 
have many rivals, or rather successors. M. Desmartis hap- 
pening on one occasion to make use of a mixture of lard and 
extract of logwood (Haematoxylon Campechianum) in the 
dressing of a cancerous sore, was surprised to find that all 
fe'idity disappeared so long as the unguent remained in contact 
with the ulcerated surface, and he consequently commenced a 
course of experiments with this preparation. The result has 
been so satisfactory that M. Desmartis has thought the discovery 
of sufficient importance to be communicated to the Academy of 
Sciences, This gentleman also so far as to say that in 
cases of mortification and hospital gangrene the same remedy 
causes the disorder to vanish as by enchantment. Let us hope 
that it may be so, 2 

July 15th, 1962. 








RETIREMENT OF Proresson M‘Fartane.—This gentle- 
man is compelled by declining health to resign all the appoint- 











ments he held at Glasgow. During the month of August the 
Chair of Practice of Physic will be vacant. 
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JURY AWARDS AT THE INTERNATIONAL 
EXHIBITION. 


Sureicat Lystruments.—(MEDALS ) 


United Kingdom.—Ashe, C., and Sons; Bailey, W. H.; 
Barling. 3: 3 Bigg, H. H.; Brown, 8. 8.; Coxeter, J.; Dur- 
roch, W. F.; Ernst, F. G.; Evans and Stevens; Evrard, J. ; 
Ferguson, J. and J.; Gray, J., and Co.; Grossmith, W. R. ; 
Hilliard, W. B.; Hooper, W.; Lawson, Buxton, and Co, ; 
Lemale, T., and Co. ; Longdon, F., and Co. ; Masters, M. ; 
Matthews, W.; Norman, 8., jun.; O’Connell, E.; Pratt, J. F.; 
Rein, Mrs. 8. ; Savory and Moore; Simpson, H. ; Spratt, W. 
H.; Weedon, T.; Weiss and Sons; Westbury, R.; Whicker 
and Blaise; Whibley, E. 

Austria,—Czermak, Dr. J.; Hebra, Dr. F.; Hyrtl, Prof. ; 
Leiter, J., Tiirck, Dr. L. 

Denmark,—Nyrop, Prof. C.; Rasmussen, A. 

France, —Auzoux, L., Dr.; Béchard, R. L.; Charritre, J. J.; 
Duchenne, G., Dr. ; Frangois and Fonquet ; Galante, H. ; Grand- 
collot; Lackerbaner, P.; Lami, A. ; Lavezzari, E. ; Lebel- 
leguie, P. J.; Liter, G. G, A.; Marey, J., Dr.; Mathieu, L. J.; 
Mericant, E.; Nachet and Son; Preterre, P. A. ; Sales-Giron, 
Dr.; Thiers, L. P. T.; Wickham. 

Italy.—Loliini, P. and P. 

Prussia.—Goldschmidt.; Windler, H.; Lutter, A. 

Russia.—Crown Factory for Surgical Instruments. 

Sweden,—Stille, A. 

United States.—Bates, Robert. 


MEDICAL AND PHARMACEUTICAL Propucts AND PROCESSES, 
(MEDALS. ) 

United Kingdom.—Davy, Macmurdo, and Co.; Howards 
and Sons; Hulland, W.; Huskissons and Sons; Macfarlan, 
J. F., and Co, ; Pharmaceutical Society of Great Britain ; 
Ransom, W.; Smith, T. and H. 

India,—Kooney Lall Dey. 

Austria,—Zacherl, J, 

Baden, —Miirrle, G. Jac. 

Bavaria. —W olffmiiller, A. 

Brazil.—Peckhols, T.; Santos, M. E. C., Dos and Son. 

Denmark.—Benzon, A. 

France,—Armet, de Lisle, and Armet, Vivian ; Aubergier ; 
Belanger; Berjot, J. ; Callou, A., and Vallée; Cavalier; Du- 
bose and Co.; Joret, E. M. F., and Homolle, G. 

Frankfort on-Maine.—Zimmer, C. 

French Colony.—Collas, Dr. ; Lepine, J. ; Local Committee 
in French Guiana for the London Exhibition of 1862, 

Hesse (Grand Duchy of ).—Merck, E. 

[taly.—Coutissini, F., and Co.; Dafour, Brothers. 

Netherlands.—Jungharn, Dr. 

Norway.—Miller, Peter. 

Portugal.—W elwitsch, F. 

Prussia, —Marquardt, Dr. L. 

r)-“‘olieend and Co, ; Sachsse, E. and Co. ; Schimmel 
and Co. 

Sweden. —Cavalli, J. G. 

United States,—Philadelphia College of Pharmacy. 

Wurtemberg.— Bohringer, C. F., and Sons; Wolff, F. A., 
and Sons. 

In the absence of Wm. Lawrence, Esq., F.RS., Deputy 
Inspector-General T, Longmore, Professor of Military Surgery 
at the Army Medical School, acted as Chairman of the : 
mittee of Class XVII., Sargical Instruments, and received the 
Jury Awards from H.R.H. the Duke of Cambridge, at the 
State Ceremonial of the International Exhibition on the 11th 


Maical evs. 


Royat Cottecr or Puysicians or Lonpox.—At the 
Comitia Majora held on the 12th inst., the following gentle- 
men, having undergone the necessary examination, and satisfied 
the College of their proficiency in the Science and Practice of 
Medicine and Midwifery, were duly admitted to practise Physic 
as Licentiates of the — 

Clarke, Julius St. Thomas, Leicester. 














Smith, Edward, St, George’s- 
Walls, William, Hindley, near Wigan, 





Aporuecanizs’ Hatt.—The following gentlemen pussed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 10th inst. :— 


erect “Chatice Noyce, West Cowes, Isle of Wigh 
4 vyce, West t. 
Michell, Sloane, Miachead oo 

i ontgomeryshire. 


Walls, Wil Hindley, Lancashire. 
White, Richard George, Melton Mowbray, Leicestershire. 
The following gentlemen also on the same day passed their 
tirst examination :— 


Oxrorp Universtry.—At a Congregation held on the 
3rd inst., the degree of Bachelor of Medicine was conferred on 
Macleane, C. D., Exeter College. 

Paarmacevticat Society or Great Briraty.—The 
following gentlemen passed the Major Examination as Phar- 
maceutical Chemists on the 16th inst.:—Rowland Chessall, 
London ; Alfred Hodder, Bristol; Walter Holgate, Liverpool ; 
Francis J. Brown, Weston-super-Mare; Hugh G. Hughes, 
Holyhead ; and John Whitfield, York. 

Manprake.—Two children died lately at Melton Mow- 
bray from having eaten a quantity of mandrake, which was 
growing in a field where they were playing. 

Heatra 1x Inp1a.—Cholera is prevailing in many parts 
of the country. The health of the tawn and island of Bombay 
is not now declining, al there is some cholera. 
rainy season has set in. Cholera has somewhat abated at 
Gujerat. 

Tae Was tx Carwa.—Assistant-Surgeon A. Hogg, of 
H.M.’s ship Encounter, was severely wounded at the capture 
of Ningpo on May 10th. In the engagement, Dr. A. Irwin, of 
the =o was continually under fire whilst attending the 
wou 


Cuvurcugs ror Hosprtats. — The Secretary of War at 
Wasbington has given notice that the churches in Washington 
and Alexandria will be needed for temporary occupation as 
hospitals for the sick and wounded soldiers arriving Vir- 
ginia, 


Lecrurs sy a Dear-Mutrz.—On Wednesday, the 2nd 
inst., an interesting lecture was delivered by Mr. Ernest 
Griolet, a deaf-mute, at the Polytechnic Institution. The sub- 
ject was ‘‘ The Mountain of Bella Iola in Switzerland,” and 
his own personal adventures. 

Tue Cononersaip ror tHe Westery Drvision oF 
Mripp.estex. —The official declaration of the poll for the Coroner- 
ship of the Western Division of Middlesex was made on Wed- 
nesday last, at Brentford, by Mr. Sheriff Twentyman, who in- 
timated that the election had fallen on Mr. James Bird by a 
majority of 382 ; the numbers being—for Mr. Bird, 1143; Mr. 
F. Charsley, 761. 

NicoTiINs—ITS PRESENCE IN THE Oncans oF a Snvurr- 
TAKER.—M. Morain, of Rouev, in the case of a man of seventy 
years of age, resolved to ascertain after death if nicotine could 
be detected. Having reduced the lungs and liver separately 
into pulpy masses, he treated the former with sulphuric acid, 
and the latter with oxalic acid, both much diluted. Subsequent 
manipulations proved the presence of nicotine in both instances. 

Dotres oy Drves ayp Mepictnes 1x America.—The 
new American Tariff Bill, which is ne almost immediately 
to become law, adds very considerably to the duties levied on 
nearly all articles of im Drugs are taxed very high, addi- 
tional daties being imposed in almost every instance : = 
and cosmetics 50 per cent. ad valorem; medicines of various 
kinds 10 per cent. ad valorem, in addition to former duties. 


Severe Wovunp or tue Heap.—In a recent fight with 
the Borneo pirates, one man was brought up with the top of 
his skull as clearly lifted up by the blow of a Sooloo knife as if 
it had been done secundum artem by an adept at post-mortems, 
who wished to have a peep at the dura mater in situ. It was 
like the lid of a box partly open, and required considerable 
force to shut it, and to get it into its right place again. The 
man was living, and likely to recover. 





MEDICAL NEWS.—VACANCIES AND APPOINTMENTS. 
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Hovsg or Commons, Jury l4rg.— Mr. M. Smith 
moved amendinents of the third clause of the Lunacy Kegula- 
tion Bill, with the view of excluding two restrictions: one 
limiting the i inquiry in > cases to two years from its date; 
the other declaring that the opinion of any medical practitioner 
shall not be admissible as ence of the insanity of the party. 
After much discussion, the former amendment was negatived, 
upon a division, by 86 to.50; the latter was carried by 72 to 
53. The seventh clause, relative to the employment of short- 
hand writers, was negatived. The remaining clauses and cer- 
tain new ones were agreed to, 


Removat or Mrs. Vrsr rrom Newears.—The un- 
happy lady Mrs. Vyse, acquitted of the murder of her two 
children at the last sittings of the Central Criminal Court on 
the ground of insanity, and who was ordered by the judge to 
be detained during her Majesty’ a has, by order of the 
Home Secretary, the jail of Newgate to 
Bethlem Hospital, St. George’s-fields, Lambeth, where she 
will be kept as a criminal lunatic for the remainder of her days. 


Cnovgra.— Sir Fitzroy Kelly has presented a petition to 
the House of Commons from Dr. Macloughlin, setting forth 
that as cholera has never been scientifically studied in India, 
and that as the medical treatment of this disease adopted in 
India is empirical, and more likely to destroy than to save life, 
the petitioner therefore prays that a committee or a royal com- 
mission be appointed to es into the subject, and that he 
may be heard in support of his allegations, Neither committee 
nor commission, probably, will modify the opinions of the 
learned, and rather absolute, doctor. 


Tae West-Riping Mepicat Cuartrapie Socirery.— 
a anniversary of this valuable institution was held this year 
at Halifax, in the board-room of the Infirmary, on the 10th 
instant, where members from many parts of the Riding assem- 
bled. After despatching the business of the Society, and — 
bursing between £300 and £400 to sixteen needy 


—_—____. 
— 


the average as deduced from deaths in the twenty-vighth week 
of each of the years 1852-61 had prevailed last week the deaths 
would have been 1155, But the actual number was less by 9 
than that which is obtained by calculation. The births last 
week ex the deaths in the same period by 642. Measles 
was less fatal than it bad been in some previous weeks, It 
declined from about 60 to 33 last week. Of this latter 
num more than half occurred in the East districta, Scar. 
latina was returned in 48 cases. ‘There were 51 deaths from 
typhus, and 39 from diarrhea, The latter disease appears to 
be now on the increase. Three infants died of summer cholera, 
Embolism was returned as the cause of a death. This term 
— in the’Returns for the first time. A long tubular clot 

blood, detached from some vein, filled the right ventricle 
of the heart, stopped the circulation, and was fatal in six hours, 

Births last week were—Boys, 882; girls, 825. Total 1707. 











Obituary. 


DR. RICHARD EVANS. 


Ir is with the deepest grief that we record the unexpected 
and almost sudden death of Dr. Richard David Jones Evans, 
of Hertford, which took place on Wednesday, the 9th inst. 
We understand that the cause of death was enlargement of the 
liver. The symptoms, so far as is known, were — in their 
appearance, The disease, however, made such rapid progress 
that for some days before his death ‘all hope of his recovery had 
been given up by his medical attendants and his family. 

Dr. Richard Evans was one of three brothers, whom their 
mother bore at a single birth, and all of whom survived: 
one took holy orders, and the two others entered the medical 
— Dr. Richard Evans many years ago took up his 





widows and orphan children, the members dined “eagiter at 
the White Swan Hotel, where ample provision was made for 

reception. Drs. Kenny and Alexander presided, and the 
Rev. Mr. Bagot (in the absence of Archdeacon Musgrave) offi- 


asc 


Ten Persons Porsonsp.—Rvuoesy, Jety 12tTH.—A 
most melancholy occurrence has just taken place in a farm- 
house at Ashby St. Ledgers, a village on the borders of North. 

amptonshire, not far from this town, It appears that Mr. 
Wi liam Payne Cowley, a farmer, living in that village with 
his mother (who is a widow) and his brothers, had his sheep 
, or washed, last week. The ohject of this dipping, or 
washing, is the extermination of vermin ; and for this purpose 
@ strong mixture of arsenic and soft soap. dilated with water, 
is used. On Tuesday morning last Mr. W. P. Cowley sent his 
brother, Mr. E. Cowley, to the adjoining town of Daventry, 
where he purchased 61b, of white arsenic and a barrel of soft 
soap, W g 301b. On the following morning Mr. W. P. 
Cowley and his mother the sheep-dipping mixture, in 
which some lambs were washed. In this operation Mr. Cowley 
and several of his labourers were employed. After assisting 
her son in the pre n of the soap and arsenic, Mrs, Cowley 
receeded to ae e a batter pudding for the dinner of her 
family and the labourers and servants. By some means as yet 
unaccounted for it appears that some arsenic must have become 
mixed with the pudding, for the whole of the persons who par- 
took of it—ten in number—became violently sick just after 
dinner, and exhibited all the symptoms of being poisoned. 
The best medical assistance in the neighbourhood was a 
but one man has already died, and another is not 
survive ; the others are all more or less affected. The name ot 
the deceased is Richard Smith ; he was an agricultural laboarer, 
and fifty-three years of age. The following is a list of the 
other persons who are ill :—Mr, Edwin Cowley, farmer ; — 
Perkin Cowley, farmer; William Montgomery, shepherd 
Cowley, labourer ; Jane Cox, housemaid; Mary Ann os 
» servant ; "and three hoys —_ "John “ a 
ontgomery, and George Smit ‘Terry, the Coroner 
for the Central Dist: ict of Northamptonshire, held an inquest 
on the body of the deceased, Richard Smith, at a St. 
Ledgers, on Tuesday afternoon. Several witnesses having been 
examined, the inquiry was adjourned.— Globe. 


Heatran or Lonpon purging THE WrEK ENDING 
Sarurpay, Juty 12TH.—The returns exhibit a favour- 
able state of the public health. The total number of deaths re- 
turned for last week was 1065, If a rate of mortality equal to 





id in Hertford, and, with his brother, Dr, John Evans, 
has long been counted amongst the most worthy and honoured 
of the ‘s Heopial, of the town. He was the medical officer of 
Christ’s Hospi and occupied the same at Haileybary 
College when that establishment was in the hands of the East 
India Company ; and for more than a quarter of a century he 
has given his gratuitous services as one of the medical officers 
of the Genetal Infirmary at Hertford. In recognition of the 


services thus rendered by him, the friends and supporters of the 
infirmary two years ago presented him with a testimonial, con- 
sisting of a silver inkstand, a silver tea and coffee service, 
and a massive salver, Dr. Evans for some years past had held 
the honourable position of one of her Majesty’s Justices of the 


Peace for the Borough of Hertford. In professional and private 

life he was respected and loved for the integrity of his character, 

and the kindness of his disposition and manners. His death 

= be felt as a public loss in the town and neighbourhood of 
ertford. 





MEDICAL VACANCTES. 


A vacawey has occurred in the Brompton Hospital for Consumption for 1 
Resident Clinical Assistant. ud 

There is a vacancy for a Surgeon to the Wandsworth House of Correction. 

The office of Physician to the City Dispensary has become vacant in conse- 
quence of the resignation of Dr. W. A. Smith, 

There ioe varauey for a Medical Otteer im the Daventry Union. 

A Medical Officer is required for the Camberwell Provident 


MEDICAL APPOINTMENTS. 


Dr. Epwarp Lrwzs has been elected Surgeon to the Coventry and Warwick- 
shire Hospital. 
2 SaaS. Rogers has been appointed Physician to the West London 

ospit 

Dr. David Skae, Medical Superintendent of the Royal Lunatic Asylum, Morn- 
ingside, Edinburgh, has been elected President of the Association of Medical 
Officers of Asylums and Hospitals for the Insane. 

Dr. William Paley is President Elect of the South Midland Branch of the 
British Medical Association. 

Mr. Frederick Greenwood has been appointed Surgeon to the Huddersfield 
and U, Agbrigz Infirmary 

— Saul bas amy elected Surgeon to the St. Pancras Infirmary and 


Dr. Frederick Deyns has been elected Medical Officer and Public V: 
for the Fenny Stratford District of the N: HN} an Bucks. 
Mr. Jonah Plummer has been elected Medical for District No, 3 of 
the York Union. 
Mr. Francis D. Pearce has been re-appointed Medical Officer and 
Vaccinator for the Charleton District of the 
Dr. Hen: 
Infirmary, 
Dr, Edward K 





_ NOTICES TO CORRESPONDENTS. 
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Medical Dan wa the Geek. 


Sr. Marx's ensemes vor Fretvta aNp oTHEE 
MONDAY, Juty 21 { Drsrases oF tHe Rectom.—Operations, 1} P.x. 








on Yaa Faun Hosrtrat, — Operations, 

P.M. 

Guy's Hosrrtat.—Operations, 1} r.x. 

Westuivstse Hosritat.—Operations, 2 ru. 
rwptesex Hosrrrat.—Operations, 1 Pr... 

Sr. Marr's Hoserzas.—Operations, | iv. P.M. 

WEDNESDAY, Juxx 23 { Ustvassirr Couns 

Rovat Ourm He L.— ethene. 2 
P.M. 

Sr. Grorex’s Hosrrrat.—Operations, 1 r.x. 

Crurreat Loxspon Oruraaturc Hosritat, — 


Operations, 1 v.x. 
Lompon Hosrrrat.—Operations, 1} P.x. 
Rorat Pass Hosrrrav.—Operations, 1} Px. 
Great Nosruzeax Hosrrrat, Kine’s Cxoss.— 
Operations, 2 P.a. 
Lowpon Surercat Homs.—Operations, 2 P.x. 
West Loxpow Hosrrtar, 2 rm. 
THDAY, J00E Benn f “oan Comenaneen Maseman. —- Cone 
(St. Taomas’s Hosrrtat.—Operations, | Px. 
St. Bastuotomew's Hosritat.—Uperations, 4 
SATURDAY, Joux 26 | r. 


TUESDAY, Jucx 22 








THURSDAY, Juuy 24... 


x. 
Kune’s Cottres Hosrrrat.—Operations, 14 P.m. 
Cuarine-caoss Hosrrtat.—Uperations, 2 ?.m. 


Go Correspondents. 


4 Young Pathologist will find all he desires in M. Lancereaux's recent memoir, 
“De la Thrombose et de |’Embolie Cérébrales considerées principalement 
dans leurs Rapports avec le Ramollissement du Cerveau.” Paris, 1862, 
De la Haye. 

B. P.—The resolutions of the College of Surgeons respecting the L.M. will be 
found in the Students’ Number of Tax Laxcert, 


Case ov Srasmonpic Vomitixa, 
To the Editor of Tax Lancer, 
Str,—One of 


the last degree, yet perfectly sensible to the end. 
I remain, Sir, yours truly, 
July, 1862, 
— the Editor of Tax Lancer. 


pe yd in one-sixteenth grain doses three times 
and assaf@tida 


Bera. 


Sre,—Will “ K 


4 Subseriber.—By a proper introduction he would be admitted to the practice 
of any of the metropolitan h 

Nil Desperandum had better take things coolly for the remainder of his en- 
agement, 





Hay Paves. 
To the Editor of Tax Lancer. 


Str,—In answer to “ Miles,” who in your journal asks for some information 
upon the treatment of hay fever, I beg to suy, 
in five-minim doses two or =, times a 
benefit derived from the use of 


Burbage, July, 1862, 





4. B. C.—1. It is doubtful whether the guardians possess the legal right to 
issue such an order. — 2. It would be more consistent with justice and 
professional etiquette that the surgeon to whom the order was issued should 
hand over the patient to the gentleman legally in charge of the district in 
which the patient resides. 

R. C.—The Westminster Lying-in Hospital, Lambeth ; or, what is much more 
likely to meet our correspondent’s wishes, the Rotunda Hospital, Dublin. 


Vewomous CATERPILLARS, 
To the Editor of Tux Lancer. 


Srr,—The following app er, and was copied into 
The Field of Jane 2ist :— 

“A most singular case, perhaps the only one on record, of death caused by 
caterpillars occurred a few days ago in the commune of Dardilly, near Lyons. 
A little , not more than eight years cid, bed gene Weho a umgeneneas peed 
in quest o ‘birds’ nests. Perceiving one on the top of a tree, he climbed up ; 
but in so doing shook down an iramense number of caterpillars, many of which 
fell on his shirt, his only upper garment, and soon covered his breast, which 
was bare, and penetrated to his arms and shoulders. For a few minutes the 





din Galig i's M. 


child took no notice of this ; but he svon felt such an itching sensation, that 
home for assistance. 


lowed by a general swelling, then by fever, 

notwithstanding al! medic ane, Ca coseee 

pa FL 

of ery venomous species. 

insects s be tnoched, Gn able diieees up eit 6 citch, the peuuun on doing, end o> 
maining for some time near the spot, within reach of the emanations arising 
eetiom, wet be eeeteee © ameten dl onanewsmonias 
nature, w paw fy og bs ph day 2 itching. Dr. 
Calmell, physician to the Hospital at Charenton, had preserved a nest of these 
Year: At length, the pi , which was not opened for upwards of ten 





by means of poisoned wheat. 
the procession moth, as weil as the injurious effects of its hairs, were 
earliest times. See Pliny's N. H., b. 38, c. 9; Amoureuz, 
. 185; “yey ii, p. 191—5; and Kirby and Spence, 


Tho above tafrenation may, I hope, prow 
Dest, whenp letter on tha emeccina an 


July, 1862. 

To the Editor of Tux Lancet. 

Sra,—The occurrence noticed by Mr. Mason is not at all infrequent, and 
timilar cases have often been recorded. The irritation is undoubtedly caused 
by the hairs of the caterpillars, which do not aff ct the hard skin of the hands, 
ja Tne Comer le ee wh + ip The “ wooll ny mage Ed 

is comparatively harmless in this way, except eo delicate skins 
halve of the larva of the brown- brown-tail moth (P. Mrthecta civyeorvea) conse intense 
agony, and the French papers ne age tenn ” by the larva 
of the the procesion caterlliar (Bombys processionea), W not found in this 

I am, ee aemebeonant, Ee 


L.2.C.P.L.—We are of opinion that the eclectic views of Dr. Sieveking upon 
the treatment of the malady in question are more worthy of acceptation than 
those of any other recent writer upon that terrible disease. 


Meprcat Asststarts. 
To the Editor of Tax Lawcert. 


Sra,—I read with no small amount of pleasure the letter of “A aes 
Assistant” im your jmpression of July 5th, and 1 beg most fully to eudorse his 
sentiments, 

It is indeed high time that nee Ss taken to ameliorate the 
| aye arma and uphold the 


anything 
Gee mses eopectally an many employers often discharge clever and competent 
men for the merest trifles, 

Trusting that this matter will be taken up by some of those who are not 
Be eS Se ene SnaenEn Ge, ent apologizing for 
occupying so much of your valuable space, 

I am, Sir, respectfully yours, 
July, 1862. Axotazn Quatre Assistant. 





oa pee 








Jurist.—There is a case upon record which proves that a poisonous dose of 
corrosive sublimate may kill an infant within twenty minutes from the time 
of its being swallowed, 


A Statistical Inquirer—According to a calculation recently made, it has been 
shown that not less than 300,000 persons have committed suicide in Franee 
sinco the beginning of the present century. 


Nirao-Bgxzotz wits Cop-Liver Om. 
To the Editor of Taz Lancer. 

Sir,—May I ask you to correct two errors in the letter which you inserted 
for me in your last impression ? 

I do not propose nitro-benzole as a substitute for eod-liver oil, but as an 
addition to it, by way of lessening its nauseous taste, and producing some seda- 
tive action on the cough. I do not reeommend this addition from its un- 
pleasant taste, but, on the contrary, for its very agreeable flavour, 

ours, 


F 
Vigo-street, July, 1882. mim H, Stowz, M.A. M.B., &ec. 


To the Béitor of Tax Lancer. 


subject of nitro-benzole is at present attracting some attention 
ession, the following case may perhaps be interesting :— 
eparing some nitro- 


in eak state, and ii I th one hat the 
, aw e, it was not anti! 8 t 
al freshness of the skin quite 2 aa 
Whether the severity of these symptoms was due to the hands 
quantity taken on the it is difficult to sey; but it evi- 
ae Nh Se eed 5 
sorption engaged manufacture of + werful chemical 
tions. 1 seman, Sie, your cbellent servest, — 
Hever W. Husparp, L.R.C.P.L. 
St. Peter’s Lodge, Stanley-gardens, July, 1862. 


Tv L. U. 8. C. will send his name and address, he shall receive the information 
he requires. 


Hew Remedies —Messrs. Savory and Moore, Squire, and Twinberrow, have all 
issued notices to the profession in Londo», that they are prepared to supply 
the new American dies lately di d in Tax Lancer. 





UneeGistarem PracrTiTionnrs 
To the Editor of Tux Laworrt. 

Sre,— A great amount of correspondence has been printed upon the subject 
of illegal practice ; but 1 am of Registrar-General could stap many 
impositions if provineial were forbidden to receive certifieates from 

but qualified 

t may be asserted that such is a breach of duty; but many of them receive 

certificates, a few inst of which I can forward to you if required, and 
no doubt others in the profession can considerably i the list. I think 
the more satisfactory course would be for some one in office to make an unex- 
pected round of calis, and see the memorandum files. 

I have written to the Medical Registrar with respect to parties using the 
title of “ surgeon,” having plates upon their doors, and in every way imitating 
bn legally qualified; but was respectfully informed “no such 








ch names were in 
, and proceedings to compel them to take down their plates must 
was the 


ter, 
be taken by iysell” 
For whose benefit or for what fee demanded ? 
Yours respectfully, 
Frvs Guineas TaxOwN away. 


Jaly, 1862, 


An Old Subscriber, (Dewsbury.)—The card of Mr. William Connon is not 
creditable to his taste. 

2. F.O. K.—1. To Dr. Carpenter, Registrar, University of 
House, Piccadilly, — 2. Dr. Pitman, Registrar of the Co 
Pall-mall East, 

PesLiminary Epucation. 
To the Editor of Tux Lancer. 


Sre,—You have always advocated the necessity of 
medical men, aud the 


, Barlington 
of Physicians, 


general education among 

recent edicts as regards the “ examination of as-istant- 

surgeons in the army to promotion” have been ably commented on by 

1 now beg to enclose, for the benefit of yourself and readers, one of the 

curiosities of English medical composition of modern days. You will.at 

Sir, perceive the able style in which the information is presented, the 

of the language, and ‘the real music of the words. The subject is im- 

portant, for it relutes to Way cy wa ~~ hepa tals ;” and 
tal medical o! are here informed that— 

The Secretary of State's sanction is announced to medical officers, 
satisfying themselves ag to the n purity of the jelly to be procured, are 
authorized henceforth to order it in 1 cases of severe and emergent disease 
as their patients’ condition may appear to them to demand specially its admi- 


Here, then, is a model of composition which should be deeply studied by 
assistant-surgeons, 2s doubtless the answers they write in their examination 
will be expected to be of the same style as that adopted by their superiors. 

I remain, Sir, yours, &., 
July, 1862. AN Assistant-SurcEoy. 


who, on 





Alpha.—Dr. Percy, an American physician, is the gentleman in question. He 
has lately advised the injection of healthy human urine into the bladder of 
patient suffering from calculus vesice. Such urine is affirmed to be a true 
solvent for certain forms of caleulous concretions, Dr. Percy has success. 
fully employed his own renal excretion for this purpose, and it is said with 
good results. 

MENISPERMUM FPREWESTRATUM. 
To the Editor of Tuz Lancet. 

Sre,—In your number of the 5th instant, under the “ Description of New 
Remedies,” you say “it is probable that a readier and more certain supply of 
the American rez. (Menispermum Canadensis) ean be obtained than of that 
from the Island of Ceylon (Menispermum fenestratam), and this may recom. 
mend this drug in preferen-e for experiment in this country.” : 

As this would tend to the belief that none of the drug is obtainable in Eng. 
land, will you kindly allow us, through the medium of your journal, to state 
that we have in our ion a large supply of the Menispermum fenestra. 
tum root from the Island o° Ceylon. From this we have for some time pre- 
pared an extract, a specimen of which is amongst the Pharmaceutical Society's 
collection at the International Exhibition. The extract in ten-grain doses, or 
an infusion of the root, is in general use amongst some of our medical friends, 
and spoken of by them as yielding the bes: results, agreeing entirely with the 
effects you ascribe to it. With apolezies for troubling you, 


are, Sir, yours obediently, 
Leadenhall-street, July, 1862. 


Dazsy ano Gospey. 
House-Surgeon.—Application may be made to Mrs, Andrews, Institution for 
Nurses, North Audiey-street, Grosvenor-square. 
W. F. R. shall receive a private letter. 
Subseriber, (Liverpool.)}—We believe he is legally entitled to call himsel/ 
“surgeon,” and therefore there is no penalty for his so doing. 


A peat Garevancs ov THE InpIaw MepicaL SERvice. 
To the Editor of Taw Lancet. 

Sra,—If Sir Charles Wood, in view of his sense of their merits, do not desire 
to rid himself of the senior members of the [ndian medical service, why does 
he not, on that very ground, at once s:t about placing them on the same foot- 
ing as to furlough pay as thei: fortunate brethren of the 
army? These draw, as surgeons and assistant-surgeous, from £1 2s. to Its. 
per diem ;. whereas those of the Indian service only draw from 10s. 6d. to 6s. 6d, 
no matter how long their service. Would he do gt ed 
as he needs or chooses to do, the measure of amaigamation, w it Oeca- 
ston fur grumbling on the part of the Indian medical officers. 
subsistence allowance, especially in the case of those compelled to 
Europe on sick leave, unquestionably d ds early revision and 
a e similar to that for Pritish medical officers (under Warrant 
1858). By early to this point, Sir Charles Wood would secure 
gratitade of all concerned, 

I am, Sir, your most obedient servant, 
July, 1962. Putro-Macmaoy, 


Tue Mosrrrat ror Storrs. 
To the Editor of Tux Lancet. 
Sre,—I shall be much obliged if in your journal will allow me to 
dun dhouagpth of aap hasta eemmacnenied ottraemah Gener of 
pital for Stone, &e. I find it is commonly believed in uence of 
having appeared in print. | was asked to be a steward, I declined. When 
after this my name was advertised, I wrote to the Seeretary and protested, 
and some cards for the dinner, which | received, I returned to him. 
I am, Sir, your obedient servant, 
Upper Brook-street, July, 1862. J. FP. Sreearrem, M.ECS. 


Commewreations, Lurrzns, &c., have been received from—Dr. H. Osborn; 
Mr. Longmore; Mr. Lingen, Hereford; Dr. Faleoner; Mr. Loveless; Mr. 
M. W. Berry; Mr. Whitmarsh, (with enclosure;) Dr. J. M’Grigor Croft; 
Dr. E. Bishop; Dr. Nicolas, Portiand; Dr. Roberts; Dr. W. H. Stone; Mr. 
Skinner, Daventry; Dr. Corry, Belfast; Dr. Lynea, Coventry ; Mr, Waters, 
West B ich, (with H ;) Mr. Wilkinson, Stockport; Mr. Evans, 
Blaenant, (with enclosure ;) Mr. Hepworth, Patricroft, (with enclosure ;) 
Mr. Symes; Mr. Hiron, Hirmingham; Mr. Bewicke, (with enclosure;) Mr. 
King, (with enclosure ;) Mr. Bailey; Mr. Dewar, Cambo, (with enclosures) 
Mr. Jennings, Coleford, (with enclosure ;) Mr. Colquhoun, West Pelton, 
(with enelosure;) Mr. Walton, Maeclestield, (with ene) ;) Mr. Bennett, 
Manchester; Mr. Prichard, Northampton; Mr. Hollingsworth, Rathfriland, 
(with enclosure ;) Mr. Murray, Stoke, (with enclosure ;) Mr. R. Griff, Wey- 
mouth; Mr. J. Ward; Mr. J. Button, Strabane; Mr. Parker, Bath; Mr, Roe, 
Eccles, (with enclosure;) Mr. Bodington, Sutton Coldfield; Dr. Hutchinson, 
Cardiff; Dr. Pearce, Weobley, (with enclosure;) Mr. Smith, Egremont, 
(with enclosure ;) Mrs. Porter, Birmingham, (with enclosure ;) Mr. Tallan, 
(with enclosare ;) Mr. F. Mewbern, Darlington; Dr. Lankester; Mr. Dunn; 
Dr, Wood, GI ter, (with enclosure ;) Mr. Keys, Gravesend, (with enclo 
sure;) Dr, Tibbits, Warwick, (with enclosure;) Mr. Burre, Slough; Mr. 
Whymper, (with enclosure ;) Mr. Edwards, Liansair-tfraid; Mr. C. Cranmer, 
(with enclosure;) Dr. Hyde Salter; Mr. Henry Lee; Mr. C. Whitefield, 
Kilsby, (with enclosure ;) Dr. Thompson; Mr. Davies, Newcastle Emlyn; 
Mr. Arnold, Blackburn; Dr. Gordon; Mr. Sloper, Tredegar, (with enelo- 
sure;) Mr. Young, Dunster, (with enclosure;) Mr. Toyne, Bradford, (with 
enclosure;) Mr. Streatfeild; Mr. Oldaker, Avonfield, (with enclosure;) Mr. 
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